Objectives and Characteristics of Graduate a 
Education — HUTCHINSON 


Physical Therapy in the Treatment of Decompression 
Sickness with Spinal Involvement — McDOWELL and AMIZICH 


Home Evaluation Procedure — FOWLES, STEWART, and MAHAN =? 


Clinical Use of Ultrasound in a General 
Hospital — wittson 


Case Reports — NIEBUHR and HOLLEMAN 


Suggestions from the Field — Louie 


x 


Volume 40, Number 10 October 1960 


fod 

* P T Ay 

4 

sling 
AS) 
j 
3 

2 

| 
] 
] 
| 

| 

| 


FOR PHYSICAL MEDICINE AND REHABILITATION 


NEW: FOLDING WALKER WITH HAND BRAKES 


The engineered design of the Hand Brakes provides the safest and 
most effective way to stop, hold or slow down the Walker. The patient's 
fear of falling is lessened and he is encouraged to use the Walker to 
speed rehabilitation. Body weight or hand pressure will stop the 
Walker immediately. Order by Catalog Number: 


PC 1716-19 Folding Walker with Hand Brakes—Satin Chrome 
plated; may be partially closed for passage thru narrow doorways. 
Opens to 22” and folds to only 6”. Foam rubber seat. backrest and 
handrails. Adjustable in height. Adult size $109.45 


PC 1715J-19 Same, Junior size 107.45 


Optional: Crutch Attachments at $20.60 additional, 
Balance Ring at $29.15 additional. 


NEW: TREADMILL (Indoor Walker) 
WITH ADJUSTABLE HAND RAILS 


Preston now offers its popular Treadmill with the addition of height- 
adjustable Hand Rails. They encourage patient’s confidence and 
provide additional safety. The Treadmill is of rugged construction; 
it features 27 hardwood rollers with an endless tread of heavy black 
webbing that is specially treated to resist wear. Two blocks, provided 
with the unit, permit change of incline and speed. Requires only 


50” x 22” floor space. Order by Catalog Number: 


PC 2167A_ Treadmill with Hand Rails $230.00 


THE PRESTON STANDING TABLE 


Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand crank, and locks automatically at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes. 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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The All-New Preston Catalog No. 1065 


The Most Complete Catalog in the Field 


This is the largest catalog in our long 
service to the Profession... 208 pages 
.-- 1057 illustrations . .. up-to-date price 
information on over 2500 products. 


As in years past, the Preston Catalog is 
Your One Complete Guide for all types 
of equipment used in Physical Therapy 
and Rehabilitation. Whether you need 
a single article or a complete installa- 
tion, you can fill all your needs from 
this single source. 


Among the special features of the new 
Preston Catalog, we call your attention 
to: 

@ Latest Developments included after 
thorough investigation of their useful- 
ness and value. Also many additional 
famous product lines. 


® Functional Organization. All items 
listed under appropriate classification 
and arranged for your convenience in 
locating any product. 


® Accurate, Concise Descriptions — 
written to give you maximum infor- 
mation while saving your time by 
keeping all entries brief and to the 


point. 


A Source of Prompt Service. All 
orders sent to Preston headquarters re- 
ceive personalized prompt service—usu- 
ally same-day shipment—from our well 
stocked warehouses. You can buy with 
confidence when you order from 
Preston. 


If you haven't received your Free Copy of Catalog No. 1065, 
it will be a pleasure to send you one. Just drop us a line. 


J. A.PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 


a 

3 k 

SES 

4 

= 

} 

ay 

ni 


NO. 37 IN A SERIES 


MISS PHOEBE 


“Lucky tor us foxes they don’t make 


Everest & Jennings chairs for hounds!” 


When life’s hurdles seem highest. 


Everest & Jennings chairs help cut them 


down to size. Effortlessly maneuverable, 
these gleaming chairs invite activity 
from the start; lastingly sturdy, they 
outfox wheel chair shyness for good. 
You can recommend them with confidence 
for all patients, all needs. 


Model #8ULW20-15 There’s a helpful authorized dealer near you 


EVEREST & JENNINGS, INC., LOS ANGELES 25 


into the car for trips 
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it’s SHORT-WAVE DIATHERMY 


for efficient, effective, 
all-position THERAPY! 


Users report all the advantages and conveniences 
they want are obtained with the treatment- 
proved L-F Short-Wave Diathermy. 

In most applications the set-up time is only 

9 or 10 seconds. Practically unlimited application 
flexibility is provided by L-F air-spaced plates 4 
and combinations of a plate and the L-F hinged 
treatment drum or utility applicator. 

Indicative of the therapeutic effectiveness of 

this diathermy unit is its successful use by 
hundreds of physicians, hospitals, industrial 
clinics, and varied health and treatment 
institutions. Consider the L-F Short-Wave 
Diathermy for your own treatment programs. 


4 
Long-poth air-spaced Air-spaced plete Hinged drum appli- Utility applicator Air-spaced plate 
plate application to treatment of wrist, cation to lower beck. treatment specifically treatment shoulder to 
back. hand or fingers. for torticcllis. wrist. 


4 


RITTER COMPANY, INC. 
7510 Ritter Park, 
Rochester 3, N.Y. 


Please send additional information on 
L-F Short-Wave Diathermy. 
GOMPANY INC 
ROCHESTER 3(NEW YORK 
Medical Division 


ADDRESS 
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ANOTHER 


COLD or H OT packs 


or CONTRAST... 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 
REVOLUTIONARY NEW... 


amazing FIRST 
from MEDCO 


ALTERNATELY 
do the rest... 


SINGLY OR 
KOL-THERM 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach to the application of one of 
medicine's oldest therapies. It produces COLD 


or HOT packs, or alternate CONTRAST, 
within a temperature range of 30° F. to 130° F. co E D F HOT 


The introduction of the KOL-THERM eliminates f 
the inconvenience of older, more cumbersome . 
methods of cold or hot pack applications. 


1S THE KOL-THERM USED? 


HOW 


When moist COLD pack or moist HOT pack is 
; desired, a wet towel is placed between applicator —}— _ - 
surface and treatment area. Simply dial the MEDCO ELECTRONICS J 3601 €. ADMIRAL pL! 
desired temperature. The KOI-THERM COMPANY, inc. | : 


338 
will maintain desired temperature Division/ Medco Products Co..Inc. IA TULSA, OKLAHOMA 


(+ or — 3 F. applicator surface ) 0) | would like an office demonstration of the Medco KOL-THERM. 
for any given pre-determined period, (CO Please send me your illustrated literature. 


Write for illustrated literature or NAME __ 
office demonstration today, 
ADDRESS 
“AVAILABLE FOR IMMEDIATE DELIVERY city STATE__ 
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THE FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 


PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 

Tractionaid is not a gadget — but is a scientifically engineered 

therapeutic unit designed to give you the ultimate in smooth 

and even intermittent or steady traction. 

The Tractionaid is electronically controlled and hydraulically 

operated allowing the therapist to dial the exact traction pull 

from 1 to 100 pounds and time interval prescribed. This is 

the only unit which automatically compensates up to 14” for 

the patient’s movement, guaranteeing uniformity of pre- UPRIGHT CERVICAL TRACTION 
scribed traction throughout treatment. 

Why risk using anything but the finest when there is a pro- a4 
fessionally built unit designed for professional use? y : 


For complete information on the Tractionaid write: 


SIMMONS COMPANY HAUSTED DIVISION 


Medina, Ohio 
SUPINE PELVIC TRACTION 
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NEW EXERCISE CHAIR 
FOR PROGRESSIVE RESISTANCE 


Here is an ENTIRELY NEW EXERCISE UNIT, EXERCISES 

clinically proven to be extremely beneficial ; ? 

during early treatment of the hemiplegic SOME 

patient (reciprocal motion exercises for arms | 

and legs). The NEW ELGIN EXERCISE CHAIR FEATURES 

also provides excellent treatment for many © Sturdy... Sele 

other cases such as polio, arthritis, and the Recital 

orthopedic patient. 

May be used in the physical therapy depart- 

ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- © Correct Mechonico! 
ercises possible with this Position While 
revolutionary new unit eon 
will be sent on request. — 
Elgin offers the most complete ® Excellent for Re- 
line of Progressive Resistance sistive, Assistive, or 
Exercise Equipment. Write to- 
day for free catalogues. Reciprocal Motion 


Exercises 


Requires Minimum 


Amount of Space 


P.O. BOX 132 ELGIN, ILLINOIS 


WHITE HA LI. 


hydrotherapy 
EQUIPMENT 


@ For the Modern Physical Therapy Department make Whitehall your 
choice...the latest advancements in hydrotherapy with simplified 
design for improved operation and lower costs. 


Send for descriptive literature | The WHITEHALL ELECTRO MEDICAL CO., Inc. 
19 Wall Street *« Passaic, New Jersey 


ARM/LEG/HIP WHIRLPCOL *FULL BODY IMMERSION TANK THERAPEUTIC POOL 


| mopet MODEL 


J0-45A 
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State Board Examinations—1960 


Alaska*t: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California**+: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Spectry RecistrRaTion Form 

Colorado*t: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*}: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 

Delaware*}: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*}: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*+: Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Illinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File a _ 

cations by May 15. Apply to Ruth V. Kirk, 
Sec., State Board of Medical Registration ond 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky?: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Stephen 
A. Cobb, M.D., Sec. Medical Examining Board, 34 
Winter St., Sanford. March and November ex- 
aminations held at Portland City Hall, Portland; 
July examination held at State House, Representative 
Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. 
garet Heidrich, 506 Humboldt St., 
tions held in Reno o. Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


Apply to Mar- 
Reno. Examina- 


* Information regarding examination dates and/or place 


examination will 
on 

+ Examination provided by Professional Examination 
Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 


be provided upon receipt of applica- 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to —- Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to Harriet Deery, Sec., 
State Examining Committee for Physical Therapists, 
Crippled Children’s School, Jamestown. Examina- 
tions held in January and July. File applications 
one month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregont: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 

South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls. 

Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utaht: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 

. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich- 
mond. 

Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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CAMP SUPPORTS FOR OBESITY 


help relieve back strain by bringing the 
sceight more in line with the supporting joints 


In obese persons with a pendulous ab- 
domen, the forward displacement of the 
center of gravity results in increased lum- 
bar lordosis and painful strain on the 
muscles and joints of the lower back. 
Later results are drooping round should- 
ers and increased strain on the feet and 
lower extremities. The fasciae of the ab- 
dominal wall is stretched in instances of 
pendulous abdomen and the muscles atro- 
phied. Also, the power of the abdominal 
wall to retain the viscera in position is 
diminished and the latter have a tendency 
to lie at a lower level than normal. The 
lowered viscera are attached to the dia- 
phragm, thus the diaphragm, too, comes 


to lie at a lower level. In some patients 
it has been noted that this condition leads 
to shortness of breath and disturbances 
of circulation. Camp obesity supports are 
scientifically designed to encircle the pel- 
vis and establish a foundation to hold 
up the pendulous abdominal wall and 
support the viscera in a more normal 
position, thus returning the center of 
gravity toward its proper position over 
the supporting skeleton of the pelvis and 
lower extremities. 

Patients benefit not only in relief from 
fatigue but get a psychological lift from 
the cosmetic improvement. 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S. H. Comp & Company of Canada, Lid., Trenton, Ontario 
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Index to Current Literature 


ARTHRITIS 


Arteritis in Rheumatoid Arthritis. A. Aronoff, Louis 
Johnson and S. Dworkin. Canad. M. Ass. J., 83:58-65, 
July 9, 1960 

Gout, the Rediscovered Disease. L. Maxwell Lockie and 
Richard Cooper. Geriatrics, 15:497-502, July 1960 


Burns 


4 Reappraisal of the Exposure Method in the Treat- 
ment of Burns, Donor Sites and Skin Grafts. Curtis 
Artz and Benjamin Gaston. Ann. Surg., 151 :939-950, 
June 1960 


CEeREBRAL VASCULAR 


Surgical Management of Cerebral Vascular Insuf- 
ficiency. Hushang Javid. A.M.A. Arch. Surg., 80: 
883-889, June 1960 


EpUCATION 


Are Nurses Holding Back Nursing Education? Edith 


Aynes. Mod. Hosp., 95:57-60, July 1960 


GENERAL 


The Physiatrist as a Physician and as an Administrator. 
Herbert W. Park. South. M. J. 53:739-741, June 1960 


GERIATRICS 


Aged: Problems and Solution. Russell L. Deter. Texas 
M. J. 56:393-395, June 1960 

Management of Urologic Problems in the Aged. Elmer 
Hess, Russell B. Roth, Anthony Kaminsky and Har- 
old J. McLaren. Geriatrics, 15:503-508, July 1960 

Security in Old Age: Its Philosophical Basis. T. N. 
Rudd. J. Am. Geriat. Soc. 8:431-440, June 1960 


MASTECTOMY 


The Cause and Treatment of Edema of the Arm Fol- 
lowing Radical Mastectomy. Magnus |. Smedal. Surg. 
Gyn. Obst., 3:29-40, July 1960 


MuscLes 


Epidemic Cervical Myalgia. D. M. 
Lond., 1:1275-1277, June 11, 1960 
Is Muscle Contraction Initiated by Internal Current 
Flow? O. Sten-Knudsen. J. Physiol. Lond., 151:363- 

384, May 1960 

Neuralgic Amyotrophy of the Lower Limbs. S. S. Jolly 
and Amarjit Singh. A.M.A. Arch. Neur., 2:109/683- 
112/686, June 1960 

The Effect of Sympathetic Stimulation on Mammalian 
Muscle Spindles. C. C. Hunt. J. Physiol., Lond., 
151:332-341, May 1960 


Davies. Lancet, 


NEUROLOGY 


The Accessory Obturator Nerve and the Innervation 
of the Pectineus Muscle. R. T. Woodburne. Anat. 
Rec. 136:367-369, March 1960 


NEUROSURGERY 


Chemopallidectomy as a Treatment for Parkinson’s 
Disease: Evaluation of Results in 118 Patients. Palle 
Taarnh¢j, Delores-Crystal Arnois and Laurence A. 
Donahue. J. Neurosurg. 17:459-468, May 1960 

Ischemic Necrosis of the Anticrural Musculature Over- 
shadowed by Low Back Pain and Sciatica: Report 
of a Case. C. C. McCullough and V. G. Sison. J. 
Internat. Coll. Surgeons 33:683-687, June 1960 


PEDIATRICS 


Early Infantile Autism: A Review. A. UH. Chapman. 
A.M.A. J. Dis. Child. 99:783-786, June 1960 

The Pickwickian Syndrome—A Case in a Child. N. 
Spier and S. Karelitz. A.M.A. J. Dis. Child. 99:136- 
141, June 1960 

The Soviet Union Looks at her Children. Moses Gross- 
man, A.M.A., J. Dis. Child. 99:26-27, June 1960 


PSYCHIATRY 


Rehabilitating the Most Superannuated and Longest 
Hospitalized Psychotic Patients. N. C. Bourestom 
and G. W. Cooper. J. Am. Geriat. Soc. 8:467-471, 
June 1960 


REHABILITATION 


Aids to 
Rusk. 


Telephoning. Edward Lowman and Howard 
Postgrad. M., 27:799-801, June 1960 


RESPIRATION 


Pulmonary Nitrogen Clearance in the First Two Years 
of Paliomyelitis with Respiratory Paralysis. W. Spen- 
cer and C. Vallbona. Jour. Chron. Dis. 11:561, June 
1960 

Simple Method For The Measurement of Alveolar Car- 
bon Dioxide. Myron Stein and Charlotte Colp. J. Am. 
M. Ass., 173:671-674, June 11, 1960 

Screntiric Waitinc 

Basic Requirements for a Scientific Article. William 
Hammond. N. York State J. M., 60:1998-2000, June 


15, 1960 


for 
CHRISTMAS 


Open New Horizons 


with a subscription to 


THE PHYSICAL THERAPY REVIEW 
from 
YOUR Department to YOUR Hospital Library 
from 


YOUR Chapter to YOUR State Medical Society 


and the 
State Hospital 
Association 


$7.00 per year for non-member subscriptions 
ENTER AN ORDER NOW for Volume 41, 1961 


APTA 
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GER-O-FOAM’s exclu- 
sive formula provides 
for the first time deeply 
absorbed analgesic- 
anesthetic agents in 
aerosol form —to per- 
meate and anesthetize 
sensory nerve endings. 


massages 
pain away 
Relief in minutes, lasting 


for hours in... rheuma- 


intractable cases. 


ours in. 

GER-O-FOAM combines: 

Methy! salicylate 30%, ben- 

GERIATRIC PHARMACEUTICAL CORP. 
increases tolerance 


pain...even in chronic 
; emulsion base, permitting 
Ploneers in Geriatric Research 


Gordon, E. E. and Haas, A.: 
Industria Medicine & Surgery 


28:217, 1959. hel 


fibromyositis, low back 
zocaine 3%, in a neutralized 
Bellerose, New York 
to exercise 


* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle. 


TECA MODEL 
SP2 


No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


TECA 


CORPORATION 


80 MAIN STREET - WHITE PLAINS, NEW YORK 
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From R/P... 


Versatile! Designed for PRE 
to both upper and lower 
extremity muscle groups— 
without use of weights! 


For multiple use in progressive resistive exer- 
cise . . . the only unit that needs no weights! 
Calibrated control set enables therapist to 
select exact resistance from 5 to 80 lbs. Re- 
sistance remains constant throughout range of 
motion at any setting. Table is rugged tubular 
steel with polyurethane top covered in wash- 
able Naugahyde. Overall dimensions without 
casters: 28%” high, 28” wide, 30” deep; with 
4 casters, 32” high. 
Shoulder Rotator Unit 

Fits conveniently in bracket at side of table 


LaBerne Extension-Flexion Exercise Unit 


Shoulder 
Wheel Exercise 


Shoulder 


Rotation 


BK Amputee 
Exercise 


Hamstring 
Exercise 


Hip Abduction 
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for internal and external rotation, unilateral 
and bilateral extensor, scapula rotation and 
elbow flexor exercise. Uses calibrated control. 
Easily adjustable. 


No. 2179—Extension-Flexion Exercise Unit with quadri- 
ceps rest and table, without casters. Wt. 75 Ibs.. $159.50 


No. 2180—Shoulder Rotator with table, but without 
Extension-Flexion Exercise Unit. Wt. 80 Ibs. $159.50 


No. 2178—Extension-Flexion Exercise Unit with Shoul- 
der Rotator, quadriceps rest and table, without casters. 
Wt. 85 Ibs. 


Contact your R/P Representative or write for additional information 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, lilinois 


ATLANTA 
Chambiee, Ga. 


LOS ANGELES 
Burbank, Calit 


Export Department: 


BOSTON 
Waltham 54, Mass. 


MIAMI 
Miami 35, Fla. 


Flushing 58, L. | 


Mexico 1. D. F., Mexico. 


CHICAGO 
Evanston, 
MINNEAPOLIS 
Minneapolis 12, Minn. 


N.Y., USA, 


Supply Corporation (Canada) Limited, Winnipeg 12, Manitoba. 


COLUMBUS 
Columbus 6, Ohio 

NEW YORK 
Flushing 58, N.Y 


DALLAS 
Dalias 19, Texas 


SAN FRANCISCO 
South San Francisco, Calit 


KANSAS CITY 


WASHINGTON 


N. Kansas City 16, Mo. 


Washington 18, 0.C. 


In Canada: Fisher & Burpe, Division of American H 
In Mexico: Hoffmann-Pinther & Bosworth, TA. 
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Now moist heat can be 
applied conveniently, ef- 
fectively and with a min- 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 
Folder and prices on request 
Originated and Manufactured by 

CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


38th 


ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


July 2—7, 1961 
Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 
To CHICAGO! 


Suspension 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Pollo, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis. 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


AMICK AMBULATOR Mfg. Co. 
STANTON, Nebr. 


| HYDROCOLLATOR @ 
Motel Canoe Model 
" MASTER UNITS: Five stainless steel models for a 
offices, and patients’ homes. ‘Automatically 
AMICK 
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LaBERNE 


THE ORIGINAL 
WALK-OFF STANDING-TILT TABLE 


Model 2101 H 


NEW 


MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 

MODEL 2122 

Price 


$375.00 


LaBERNE 


UTILITY ELECTRIC 
MODEL 1060 E 


$395.00 


LaBERNE (“WwWalk-Off’) tables built of tubular steel and angle 
iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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your assurance of quality Sierra design and engineering superiority has 
is the Sierra label— produced this elbow for smoother action, 
trouble-free performance and minimum main- 
tenance. New slip-on side straps and slip-off 
every part you buy cap. Easily disassembled by removing only 2 
screws and 3 pins. No forcing or distortion of 
forearm is necessary when installing straps on 
the shaft. Center stud and lock nut eliminated. 
No need for opening through double wall 
socket as all parts are assembled from distal 

end. Available from your local prosthetist. 


be sure it’s on 


123 E. Montecito + Sierra Madre, California 


NEW SIERRA PROSTHETIC CATALOG AVAILABLE—WRITE TODAY 


\e 5 
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C VENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


STANDING STABILIZER 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for core. Guaranteed — 
Approved By 
STATE HIGHWAY COMMISSIONS 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. O. BOX 853 FARGO, NORTH DAKOTA 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
HANDY-STANDIE Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
SPLINT ot physical and occupational therapy. Such graduates 

: must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 
Emergency ciation. 

ENTRANCE DATES: First Monday in January, April 

Leg Support and October. 

COURSE I—Emphasie on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 

. This course is complete in itself. 
A temporary splint COURSE Il—Three months duration with Course 1 
; ini prerequisite. Emphasis on care of severe chronic 
for patient training physical handicaps with int ive training in re 
and exercise ption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
aba tal pletion of nine months. This program includes train- 
An aid in determining ing in Course I and I. 

° TUITION: None. Maintenance is $108 per month. For 
permanent bracing scholarship to cover transportation and maintenance 
. for Courses I and II, tact the Nati 1 F dati 
requirements 301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 


PRICE $25.50 
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Objectives and Characteristics 


of Graduate Education 


W. G. Hutchinson, Ph.D.* 


In order to facilitate our discussion of objectives 
and characteristics of graduate education it will 
be essential to consider graduate education under 
two general headings. First, those graduate pro- 
grams leading to scholarly degrees and, secowd. 
those programs leading to professional degrees. In 
the case of the scholarly degree programs, those 
leading to the master’s degree or the doctor of 
philosophy degree where the emphasis is in depth. 
the objectives, 1 believe. can be quite clearly 
stated as that of promoting research and training 
a new generation of scholars and teachers. In the 
instance of professional degrees, that is, master’s 
degrees awarded for completing a professional 
program in an area such as physical therapy. the 
objective should be high-level training in this 
professional speciality for those who have secured 
bachelor’s degrees in liberal arts or sciences. It 
would appear evident that a master’s degree 
should be in one category or the other but that 
an institution should not award master’s degrees 
in both categories inasmuch as they would appear 
to be mutually exclusive. 

When I am asked, “What is good graduate 
education?” I am very frank to state that I do 
not know. The only yardstick for evaluating 
graduate education is the product which is turned 


* Dean, School of Allied Medical Professions, University 
of Pennsylvania 


This paper wes read at the Exploratory Session of 
Graduate Education, jointly sponsored by the American 
Physical Therapy Association and the Office of Vocational 
Rehabilitation at Highland Park, I1l., October, 1959. 


out by any particular program. What might be 
considered good educational procedure in one 
area might prove to be extremely poor in another. 
There are, however, certain factors which we may 
consider as contributing generally to better types 
of graduate education. Education on the graduate 
level must be challenging and should demand all 
the ability that a student has. Standards must 
be high enough to eliminate those without suf- 
ficient ability. Graduate education should be re- 
warding. While there will be periods of frustra- 
tion, the student should have the opportunity to 
experience the inner warmth that comes from 
accomplishment. 


Research 

To my own way, of thinking there are two 
excellent ways of learning. The first of these is to 
demonstrate by one’s own research the fallacy of 
what one has been taught. The second is to teach. 
I believe that it would be essentially a contradic- 
tion in terms to describe a graduate program that 
was not intimately related to research. There is 
a certain impetus and enthusiasm gained only by 
one’s efforts to push back the barriers of ignor- 
ance which any graduate student has the right 
to expect of his instructors. I do not wish to 
appear parochial in my understanding of the term 
research. but I do question dignifying by this 
term the preparation of surveys based upon ques- 
tionnaires or interviews. Research in physical 
therapy should have as its goal the clarification 
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of the effects of the procedures involved in the 
modalities of physical therapy and thus to remove 
from the realm of empiricism the procedures so 
commonly employed. It is true that at the present 
time the physical therapist rarely is equipped to 
undertake such research by himself, but he can, 
I believe, be a very effective contributing member 
of a research team comprised perhaps of a phys- 
iologist, a physician, a biochemist, and those from 
other related fields. 

Not only should the graduate student have 
some immediate contact with research, but he 
should also have an opportunity to do some type 
of teaching. In fact, I feel very strongly that every 
graduate student should be required to do a cer- 
tain amount of teaching. This would be on the 
level of an assistant to a faculty member and 
might consist of laboratory instruction or of 
participation in discussion or conference groups. 


Selection of Students 


Good graduate education is dependent not only 
upon a well-equipped staff but also upon a high 
level of graduate student. The selection of gradu- 
ate students, therefore, becomes an important 
procedure. From the rarified atmosphere of the 
ivory tower it is easy for the idealist to insist 
that graduate education should be pursued only 
by those who are doing so for the sheer love of 
learning. However, the stern facts of modern life 
must be met realistically. Social and economic 
changes due in large measure to new tax struc- 
tures have left only a small minority who can 
afford to indulge exclusively in intellectual exer- 
cise with no consideration for such mundane 
affairs as grocery bills, rent, and medical care. 
With few exceptions it would appear that mo- 
tivation for graduate education derives from the 
desire for social and economic betterment of the 
individual. 

The basis for selection of graduate students is 
a perennial question in all areas of graduate 
study. The use of the graduate record examina- 
tion as a basis for selection, I believe, has been 
found almost universally ineffective. There would 
seem to be no better device, unsatisfactory as it is, 
than the examination of grades achieved by the 
individual in his undergraduate work. It is 
generally believed that a student who does not 
have at least a B average in courses pertinent to 
his field of interest in his graduate work would be 
very much a risk. A student preparing to enter 
the graduate school should ideally come with 
whatever prerequisites a particular institution will 
demand for admission to the program of his 
choice. However, there would seem to be no rea- 
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son that such prerequisites can not be made up 
while the student is in graduate school, provided 
this is done on an undergraduate basis and no 
graduate credit awarded for such correction of 
deficiencies. | might point out that, at least in 
the sciences, a student rarely enters graduate 
school without some such deficiency in his under- 
graduate training. 


Examinations 


In graduate education it is essential to realize 
that one is dealing with mature individuals who 
should be capable of independence in the educa- 
tional process. While most institutions require a 
certain number of semester credits in connection 
with graduate work there is an increasing tend- 
ency to liberalize such requirements and to de- 
mand instead a certain level of knowledge. For 
any advanced degree of the scholarly type it 
would undoubtedly be essential to require the 
preparation of a thesis based upon the original 
investigatien of the student. Such investigation, 
of course, must be supervised by a competent 
member of the staff or, better still, by a com- 
mittee, to any member of which the student may 
feel free to apply for assistance. A comprehen- 
sive examination in addition to, or in lieu of, 
course examinations should be given to all candi- 
dates for advanced degrees. 

In my own experience I have found that an 
oral examination is undoubtedly far superior to a 
written examination. The oral examination. while 
it may be somewhat more of a dreaded ordeal to 
the student, enables the staff (upon whom rests 
the responsibility for awarding the degree) to 
conduct an examination in both breadth and 
depth of a nature quite impossible on a written 
examination. It is possible to probe to the limit 
of the student’s knowledge and to refer to work 
in related fields as can readily be avoided by a 
student on a written examination. It also enables 
the staff to consult at the end of the examination 
as is rarely done when each member reads the 
answers to his own questions. 


Subsidies and Competition 

An element in graduate education, at least in 
the sciences, which appears to be gradually dis- 
appearing from the scene is that of self-sacrifice. 
I am sufficiently old-fashioned to believe that 
what one struggles for is more appreciated than 
that which is a gift. The tremendous amount of 
subsidizing of graduate work has resulted in 
what I believe is a rather unhealthy competition 
among graduate schools for students. It has been 
my own experience to offer a prospective gradu- 
ate student a position as an assistant instructor 
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only to be informed that he can secure financial 
assistance in another university in an amount 
which often exceeds that which might be paid to 
some of the instructors who would be teaching 
the student. 


Part-time Study 


In many institutions it is possible for graduate 
work to be done on a part-time basis; and in the 
case of many individuals there is little opportu- 
nity to carry on graduate work on any other basis. 
In my own department in the Graduate School 
at the University of Pennsylvania, we insist that 
every candidate for an advanced degree of any 
type must spend at least one full academic year 
in residence—meaning by residence that he must 
take a full program of graduate study. If this is 
not done I think that one is apt to lose one of 
the most important contributions which the grad- 
uate school can make to the advanced training 
of the individual. A person who simply attends 
lectures, and then dashes back to his job, is in- 
clined to lose the intimate contact with cther 
graduate students and with staff members, which 
those in residence can secure. I think there is 
no doubt that one of the major constituents of 
graduate education is derived from the “give and 
take” of the laboratory and from a spontaneously 
developed “bull session” among graduate stu- 
dents. The best type of graduate instruction often 
takes place in a “coffee hour” where faculty and 
students meet on a very informal basis. 


Changing Trend 

In leading American universities the trend is 
away from undergraduate professional degree 
programs. This is following the lead of Harvard 
University where professional training in engi- 
neering and business is entirely on the graduate 
level. At the University of Pennsylvania there is 
presently being completed what probably is the 
most exhaustive educational survey ever at- 
tempted of an entire university. This has occupied 
some three years and has been financed by a 
grant from The Ford Foundation. One recom- 
mendation in the survey report suggests that our 
School of Fine Arts, our School of Business Ad- 
ministration, and other undergraduate profes- 
sional schools might eventually look toward devel- 
opment on the graduate level rather than on the 
undergraduate level. If such a trend continues 
unabated, it is quite likely that present programs 
in physical therapy leading to bachelor’s degrees 
may be replaced by a master’s program available 
to those who already hold a bachelor’s degree 
with certain prerequisites. It would appear that 
such a development would automatically eliminate 
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the certificate course. I feel that a change of this 
type, if it is to occur at all, will be very slow 
in developing and one for which we should not 
necessarily plan at the present time, although it 
must color our thinking. 


Schoiarly Programs? 


If physical therapy continues to be taught as an 
undergraduate major, the development of gradu- 
ate training in physical therapy, per se, could be 
limited to the master’s degree program available 
only to graduates of such undergraduate pro- 
grams. If, however, professional training in phys- 
ical therapy ultimately is to become entirely a 
graduate program, then it would logically follow 
that any further graduate work in depth in this 
area must be through the establishment of 
scholarly programs leading to the doctor of philos- 
ophy degree. I think that we should very frankly 
ask ourselves a number of questions concerning 
the status of physical therapy and its suitability 
for advanced training of this sort. First of all, 
just what is physical therapy and of what should 
education in this area consist? Is it simply an 
educational program adapted to the acquiring of 
skill in technics? If this is so, then undoubtedly 
it belongs only in trade schools or in teaching 
programs in hospitals. If it is more than this, and 
1 am sure it is, of what does it consist? Let me 
suggest that it is an educational discipline that 
has evolved from the use of special technics, but 


which now encompasses fundamental theory from 


several areas of the basic sciences. Does this then 
mean that physical therapy cannot stand on its 
own feet as an educational dir-ipline but is 
destined to depend upon some prosthetic device 
fashioned from other areas of learning? 


Gradual Development 


My own view is that a body of knowledge is 
being accumulated in physiology, in anatomy. 
in neurology, and in several other areas spe- 
cifically relevant to the approach of the physical 
therapist. Through gradual synthesis this knowl- 
edge will become the scholarly data of physical 
therapy. so necessary as the foundation for an 
area of advanced learning. When I say that such 
a body of knowledge is being accumulated | 
have in mind that this is a slow and gradual 
development. It is my opinion that graduate 
work in physical therapy leading to advanced 
scholarly degrees should await the accumulation 
of a sufficient body of such scholarly data. I 
doubt that at the present time a graduate pro- 
gram in physical therapy of the scholarly type 
can be sufficiently challenging. I know that the 
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question will immediately be asked: “Who will 
accumulate such data?” I think the responsibility 
for this lies primarily with those physical thera- 
pists who have secured or are working toward 
advanced and scholarly degrees in areas closely 
related to the field of physical therapy, such as 
physiology and anatomy. 


Physical Therapy in the Universities 

1 am concerned that graduate education in 
physical therapy, whether on the master’s or 
doctoral level, should be of a stature which might 
demand respect within our American universi- 
ties. The history of graduate education in Amer- 
ica offers us many examples of the attitude of 
scholars toward new programs within the grad- 
uate area. For example, when the biological 
sciences first introduced work on the graduate 
level, biologists were looked upon somewhat 
askance by philosophers, physicists, and clas- 
sicists: and investigations were suggested in order 
to determine if the biological sciences had the 
background of scholarly data necessary for grad- 
uate training. Later on, when some of the fields 
of engineering began graduate study. the biol. 
ogists joined the others who now considered 
themselves the elite group in graduate education, 
and in turn looked down their noses at the pos- 
sibility of graduate work in engineering. It will 
ever be thus, and each new program of graduate 
endeavor will have to take its place at the bottom 
of the “pecking order.” It is my concern that 
there will be an abundance of evidence to refute 
any suggestion that physical therapy is not of 
the calibre or stature to warrant work on the 
graduate level. 

There should be a free willingness to abandon 
self-interest and to examine quite frankly present 
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graduate programs in physical therapy and in 
other areas of the allied medical professions. Let 
us try to avoid the asssumption that because 
a graduate program is in progress it must there- 
fore be a good one. Let us not assume, because 
the speech therapists have a doctor of philosophy 
program in operation, that there should be a 
similarly patterned program in physical therapy. 
Perhaps. rather, there should be no such program 
in speech therapy. 

With very few exceptions the various fields 
within the medical area can be regarded as ap- 
plied biology. I feel it is very important that 
any graduate endeavor in physical therapy should 
be oriented within the sphere of the biological 
sciences if it is to establish a sound foundation 
upon which to build. One of the aims of work 
on the graduate level is the development of more 
teachers. I am personally convinced that in train- 
ing more instructors within the area of physical 
therapy we should avoid over-emphasis on the 
methodology of teaching and choose for this 
profession those who are dedicated physical 
therapists whose knowledge of and whose en- 
thusiasm for their field is such that there is 
an unavoidable contagion which every student 
will catch. 


SUMMARY 


I should like to say, then, that graduate educa- 
tion in physical therapy, if it is to gain respect. 
must be of a high level, oriented within the 
biological sciences, and not rushed into without 
due consideration for the readiness of the field 
for graduate study: — or we might simply say. 
that if our objectives in graduate education are 
high, the characteristics will properly align 
themselves. 
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Physical Therapy in the Treatment 
of Decompression Sickness with 


Spinal Involvement 


Spinal cord injury that is a result of decompres- 
sion sickness or “the bends” is not a new condi- 
tion; it has been recognized and treated in pro- 
fessional deep sea divers and caisson workers 
since 1850.':* With the development of self-con- 
tained underwater breathing apparatus (SCUBA) 
and increased leisure, many people are diving 
for pleasure. This equipment permits diving to 
increased depths and for lengths of time that may 
be dangerous if the diver is careless or unin- 
formed about the proper use of his equipment. 
Since decompression sickness may also occur in 
aviators at high altitudes this is one of the dangers 
of space exploration. In the present and the fu- 
ture, physical therapists are, and will be, more 
frequently called upon to treat the victims of this 
type of injury. 

Decompression sickness is a term referring to 
the group of symptoms produced by the sudden 
reduction in pressure of the atmosphere. The 
diver and caisson worker, and recently the aviator 
and wind tunnel worker. are all subjected to a 
potentially acute and possibly chronic injury 
when the ambient barometric pressure is rapidly 
reduced.® The recent popularity of deep sea div- 
ing as a sport has increased the number of per- 
sons exposed to the possibility of decompression 
sickness. Since the pressure in water increases 
one atmosphere for each 33 feet in depth, dives 
of more than 60-70 feet, if prolonged, introduce 
some hazard in this respect. As a diver descends, 
the partial pressure of each of the gases he 
breathes is increased. These gases pass into the 
body tissue, by wav of the lungs and blood 
stream, in greater than normal quantity. Ni- 
trogen is the gas of chief concern because the 
pressure change of this gas is greatest. Carbon 
dioxide is 50 times more soluble in water than 
nitrogen. Carbon dioxide may form a primary 
bubble for a short period. When the carbon 
dioxide bubble reaches an area rich in nitrogen 
the carbon dioxide diffuses out and the nitrogen 
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remains.” The deeper the diver goes, the more 
nitrogen is dissolved in his body. 

While the diver ascends, the partial pressure of 
the nitrogen is reduced and the gas begins to leave 
the tissue and the body by way of the blood and 
lungs. If this occurs slowly, no harm is done. 
However, if the diver rises too rapidly, what takes 
place in his body is comparable to what happens 
when a bottle of carbonated beverage is pam 
and the cap suddenly removed. When the pres- 
sure is released abruptly, bubbles form. If bub- 
bles develop in the body tissue, they cause intense 
pain, particularly in joints (diver’s bends). In 
the respiratory system they may cause dyspnea 
(chokes), while circulatory obstruction gives rise 
to central and peripheral failure (shock). Symp- 
toms may also include various neurologic mani- 
festations such as altered skin sensations, muscu- 
lar weakness, paralysis, convulsions, and uncon- 
sciousness, depending on the location of the 
bubbles. 

The amount of nitrogen dissolved in the tis- 
sues of the body at any pressure is considerably 
more than would be dissolved in a similar volume 
of water. This results from nitrogen’s greater 
solubility (five times as great) in fat than in 
water. The high lipoid content of the central 
nervous system is the chief factor causing the 
vulnerability of that tissue.’ There is general 
agreement that the less vascular areas of the 
spinal cord, which are lower thoracic and lumbar 
segments and those high in fat content, are more 
often subject to injury.® 

Once symptoms of decompression sickness have 
developed, the only means of relieving them and 
preventing permanent damage is to put the person 
under sufficient pressure to compress the bubbles 
to asymptomatic size and to induce the gas in 
them to return to solution. This is accomplished 
by placing the victim in a recompression chamber, 
building up the pressure, and then gradually 
decompressing the individual. It has been 
learned through experience that long periods of 
recompression are required for gas elimination, 
once bubbles have formed. For this reason, at- 


737 
j 
4 
ea 
fn 
= 
i q 
> 
re 
Le 
i 


THE 


Fie. 1. 


Recompression chamber at 


for ventilating, communicating, and 


tempts by these victims to recompress themselves 
have been ineffective.® 

Prognosis is good if there is no cord damage. 
Even then, prompt recompression is often suc- 
cessful in reversing apparent cord damage. Re- 
covery of cord function is variable after more 
than transient damage; some patients with com- 
plete physiologic cord transection make a grad- 
ual, complete recovery, others have permanent 
damage. 

The edema of the cord seems to be an in- 
fluencing factor. If edema develops, it may cause 
an increase in symptoms even during decom- 
pression. In the following case studies, it may be 
noted that there was remarkable improvement in 
the first few hours of decompression, but four to 
six hours later symptoms recurred while the pa- 
tient was still under pressure, and was being 
slowly decompressed. One explanation for these 
increased symptoms might be the development of 
edema. 

In the cases that we have treated, we found that 
improvement exceeded our greatest expectations. 


Case Reports 
Case 1 


On October 18, 1958, a 39-year-old professional SCUBA 
diver made two dives in rapid succession to 250 feet. 
Upon surfacing, he became unconscious and dyspneic, 
requiring mouth-to-mouth resuscitation for approximately 
30 minutes. On return to consciousness, he had a head- 


PuysicaL Tuerapy Review 


Pearl Harbor. Operator's station 
maintaining log. 


ache and slurring speech but no evidence of motor in- 
volvement. He was put on a plane to reach a recompres- 
sion chamber, but, shortly after take-off, his speech 
improved. He decided to return to the place where he 
had been stricken and he tried to recompress himself. 
Upon surfacing after 50 minutes at 30 feet, he noticed 
bilateral paresthesias of the lower extremities and weak- 
ness of the muscles of the right thigh. 

The patient finally arrived at the recompression cham- 
ber eight hours after the original onset of symptoms. He 
was noted to have a swaying, broadly based gait, weak 
ness of his right quadriceps group, and hyper-reflexia 
throughout his right side. Babinski and Chaddock signs 
were also present on the right. Upon recompression to 
165 feet equivalent pressure, the quadriceps weakness 
improved but the other signs persisted. 

After completing recompression, physical examination 
showed that the quadriceps weakness had cleared com- 
pletely but the paresthesias of the feet, hyper-refixia of 
the right Babinski (right), and “saddle” gait 
persisted. There also was residual weakness in the right 
iliopsoas and the short stabilizing muscles of the right 
hip. 

This patient did not receive physical therapy. In 
January 1960, a muscle test revealed no residual muscular 
weakness, but some spotty sensory loss in both lower 
extremities. 


side, 


Case 2 

On July 30, 1959, a 26-year-old professional SCUBA 
diver was brought alongside the U.S.S. Coucal, uncon- 
and convulsing, following three dives to ap- 
proximately 200 feet. In convulsion, he exhibited a rapid 
flexion and extension of the right forearm and a _ pill- 
rolling motion of both hands. 

He was placed in the recompression chamber and re- 
gained consciousness shortly after reaching 165 feet 
equivalent pressure. Neurologic examination showed that 
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the only abnormal sign was a depressed left-knee jerk. 
After four hours, the patient experienced a sharp lan- 
cinating pain in the left hip. The pain was of short 
duration but recurred frequently for the next two hours. 
After six hours, the patient complained of weakness and 
soreness in both arms and legs. Poor coordination of 
the upper extremities became evident between the sixth 
and seventh hour, accompanied by depressed knee jerks 
bilaterally, and inability to lift either leg against gravity. 

The patient remained in the recompression chamber 
50% hours for slow decompression and then was ad- 
mitted to Tripler Army Hospital on August 3, 1959. 
Physical examination on admission disclosed: 

1. Complete paraplegia, including abdominals. 

2. Marked weakness of both upper extremities with 
patient unable to elevate arms against gravity. 

3. No deep tendon reflexes or pathologic reflexes. 

4. Sensory loss, complete, for all sensory test modali- 
ties below the level of the seventh thoracic vertebra with 
diminished sensation of the trunk, neck and both upper 
extremities. 

The patient was started on a physical therapy program 
on the ward. Passive range of motion to both lower 
extremities and active assistive to active exercise for both 
upper extremities and the neck was carried out. On 
August 13, 1959, the patient was able to come to the 
clinic for treatment. In addition, use of the standing 
table was begun. At this time the patient still had 
extreme pain on neck flexion, rotation, and deep breath- 
ing. Due to this pain, his vital capacity was approxi- 
mately 30 per cent. Shoulder pain limited range of 
motion in these joints, especially on the right. A gross 
muscle test revealed complete flaccid paraplegia, includ- 
ing the abdominal musculature, with approximately 50- 
60 per cent* strength in both upper extremities. 


* 100% 5 N Normal 25% 
75% 4 G Good 10% 
50% 3 F Fair 0 00 Zero 


2 P Poor 
1 T Trace 
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Interior of recompression chamber showing treatment 


During the first month of treatment, the patient had 
almost constant pain localized deep in the right shoulder. 
Neither heat nor cold had any effect on this pain. As 
the sensory level descended, pain also developed in the 
left hip and low back. 

On September 8, 1959, the muscle strength of the 
abdominals, adductors, quadriceps, gastrocnemius, and 
extensor hallucis longus tested from trace to 20 per cent 
of normal. The right lower extremity was stronger 
than the left. 

The return of motor ability was accompanied by the 
development of a strong flexor pattern spasticity in both 
lower extremities. Minimal spasticity was present in the 
upper extremities with motor strength gradually return- 
ing to normal. The only muscle of the shoulder girdle 
that showed no return of function was the right serratus 
anterior. 

On November 19, 1959, a bilateral obturator nerve- 
crushing was performed in an attempt to relieve some of 
the spasticity of the lower extremities. 

In January 1960, the patient was transferred to a 
Veterans Administration Hospital for further rehabilita- 
tion. At the time of transfer he demonstrated astereog- 
nosis and incoordination of both upper extremities, no 
power in the serratus anterior on the right; spasticity 
and loss of position sense of both lower extremities, and 
approximately 25-40 per cent strength in the lower ex- 
tremities. He was able to ambulate with bilateral knee 
cages using a four-point gait on crutches. 

Case 3 

On November 1, 1959, a 24-year-old male, while sport 
SCUBA diving off Guam, made an initial dive to a depth 
of over 200 feet, using a single tank of air. On surfacing, 
he experienced nausea, pain in the lower abdomen, and 
paresthesias in both thighs anteriorly. In an attempt 
to recompress himself, he submerged to 30 feet for one- 
half hour. Upon surfacing, he realized he was losing 
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control of his legs. Within three hours he reached a 
recompression chamber. On reaching 165 feet equivalent 
pressure, both upper extremities functioned normally. 
He demonstrated approximately 25 per cent strength in 
his left lower extremity. Muscles of his right lower 
extremity were graded “zero” except for the fact that 
he was able to flex and extend the right great toe, 
rotate the right hip 15 degrees, and could contract his 
right quadriceps. Sensory examination revealed normal 
response to touch, pain, and heat throughout the entire 
body. 

On release after 72 hours in the recompression 
chamber, he showed no voluntary motion in the right 
lower extremity. He was able to move his left toes 
and flex the left knee with gravity neutral. A sensory 
examination revealed a complete loss of touch and pain 
in the right lower extremity, with spotty loss of touch 
and pain in the left lower extremity. Position sense 
was absent in both lower extremities. 

On November 10, 1959, ten days after onset, he was 
transferred to Tripler Army Hospital. An initial muscle 
test revealed normal strength in both upper extremities. 
Abdominal strength was 40 per cent. Of the right lower 
extremity the following muscles were graded “zero” 
gluteus medius, sartorius, rectus femoris, tibialis anterior, 
and the extensor digitorum longus and brevis. All other 
musclee in both lower extremities responded with 10- 
75 per cent strength. Throughout, the left lower extremity 
exhibited more strength than the right. 

The patient was started on a physical therapy program 
of muscle reeducation and strengthening for both lower 
extremities. Other than some pain in the low back and 
left hip on exercise, the patient was pain-free. Mild 
spasticity developed in both lower extremities. As 
strength increased, incoordination and lack of position 
sense were the main problems. The patient learned to 
ambulate in the parallel bars without any bracing, 
using a broadly based incoordinated gait. 

On December 20, 1959 he was transferred to a Naval 
Hospital for further rehabilitation, 

PuysicaL THERAPY 

During the treatment of these patients, some 
observations were made that may help other 
therapists in outlining a program for decompres- 
sion sickness patients. 

1. The one patient who had severe pain was 
not helped by any of the pain-relieving modalities 
He received hot packs, Hubbard tanks, and 
ice treatments. 


used. 


2. At first we were most conservative in the 
exercise program, inasmuch as we were not sure 
of the site of injury and we did not know if these 
patients should be treated as polio patients or 
those with spinal cord injuries. These patients 
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were most responsive to a regimen of vigorous 
exercise. 

3. The two men who received a full physical 
therapy program were most impatient to get 
“on with it” and the problem was to limit them 
rather than to motivate them. This will probably 
be a®¥ather usual situation in the treatment of 
these patients since frequently it may be the 
daredevil, adventuresome type of individual who 
will suffer decompression sickness. 

1. Use of the Rood technic was very success- 
ful in muscle reeducation. Both patients had sen- 
sory involvement, and the pounding and brushing 
particularly helped them in “locating” muscles. 

5. It was observed that the most dramatic im- 
provement usually appeared on a Monday. This 
raised a question of rest and if it were a factor 
in rehabilitation of these patients. We were not 
able to follow this, but at one time we considered 
treatment on Monday, Wednesday, and Friday. 
with controlled activity on the other days. 


SUMMARY 


Physical therapy can make a contribution to 
the recovery of decompression sickness patients 
with spinal cord involvement. This condition, by 
its very nature, can mimic many different condi- 
tions and each patient will present different areas 
of damage. 

Treatment must be adapted to meet the needs 
of the individual patient according to his involve- 
ment and his response. These patients present a 
challenge to the ingenuity of the therapist to 
utilize all the methods at her disposal in order 
that the patient may obtain maximum benefit. 
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Home Evaluation Procedure 


For the past seven years staff members of the 
Physical Medicine and Rehabilitation Department 
of Highland View Hospital have been accompany- 
ing some patients to their homes for evaluation, 
prior to their anticipated discharge. This is done 
in selected cases when problems are expected in a 
patient’s return to the home and community. 
Frequently, stight adaptations or adjustments may 
make the difference between a patient's inde- 
pendence or dependence at home. 

Early in the patient’s hospitalization the thera- 
pist requests a responsible member of the patient's 
family to visit the hospital to become familiar 
with all phases of the treatment program. In 
addition to this, the physicians encourage fre- 
quent weekend passes for patients, when medi- 
cally permissible, so that during treatment the 
following week, careful attention can be given 
to any problems that may have appeared during 
the time at home. These home visits also lessen 
the fear of discharge for both the patient and his 
family. Furnishings and equipment commonly 
found in the average home are available within 
the hospital so that, with the therapist's aid, the 
patient may practice difficult activities in a simu- 
lated home environment. 

A “home evaluation by interview” with the 
family, while the patient is in the hospital, is 
sufficient in most cases, followed by a letter re- 
viewing the recommendations. However, in all 
instances where a severely involved patient is 
concerned, an actual visit to the home is sched- 
uled. The home evaluation visit usually is made 
one or two weeks before the discharge date, 
though in some particular cases it may be done 
on the day of discharge or even a week after 
discharge. The patient, his nurse. physical thera- 
pist, occupational therapist, and a responsible 
member of the patient’s family are present. The 
patient is requested to “act out” the activities of 
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a normal day. Emphasis is placed upon the pa- 
tient’s independence, and families are encouraged 
to assist only when necessary. Frequent practice 
sessions in a protected atmosphere may help the 
patient to improve his skills in the activities that 
appeared most difficult during the visit. 

Within twenty-four hours after the visit, a let- 
ter containing specific recommendations for the 
changes, additions, adaptations and/or adjust- 
ments within the home is sent to the patient or 
his family, with a copy to his referring physician, 
and, if indicated, to the Visiting Nurse Associa- 
tion or other agency responsible for care of the 
patient at home. 

The actual home evaluation is prescribed by the 
physiatrist. However, this may be at the request 
of the ward physician, physical or occupational 
therapist, social worker, or the patient and his 
family. In our hospital the Patients’ Services Co- 
ordinator is notified that a home evaluation is 
to be made and in conjunction with the Social 
Service Department she arranges an appointment 
suitable to the participating staff and the patient's 
family. Preferably, these arrangements are made 
at least a week in advance of the home evaluation. 

In preparing for the home evaluation visit, the 
participating staff members review those chapters 
in Home Evaluations pertinent to the patient's 
disability and problems, as well as copies of pre- 
vious letters written to families with patients hav- 
ing similar disabilities. This is followed by a 
discussion of details. They also assemble the 
equipment to be used during the home evaluation. 


APPROACH TO THE HouUSsE 


The home evaluation begins with the thera- 
pist’s demonstration of the safest and best method 
of transferring the patient into an automobile. 
Families are thus encouraged to transport pa- 
tients in their own automobiles. At this time, 
suggestions may be made about the use of a 
safety belt. cushion, or any type of restraining 
equipment necessary for the patient’s safe trans- 
portation in the car. 

As the car approaches the patient’s home, the 
therapist selects the most suitable sidewalks, drive- 
ways, and entrances into the house. Any neces- 
sary repairs or changes are noted at that time. 
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Careful consideration is given to the actual trans- 
fer of the patient into the house. If the patient 
is ambulatory, the therapist checks the number 
of steps; the hand rails, their height and posi- 
tion; the state of repair of the steps; and whether 
the area is adequately lighted. If the patient uses 
a wheel chair, the therapist may recommend the 
construction of a ramp, suggesting its direction, 
size, degree of incline, and the height of the rail- 
ings, if they are indicated. If a ramp will not be 
used, the therapist demonstrates to the family the 
proper method of raising the wheel chair up the 
stairs. The importance of good body mechanics 
and safety should be stressed. 


GENERAL CONSIDERATIONS IN THE HOME 

After the patient has arrived at home, a few 
minutes are taken for him to relax and enjoy 
the warmth of his friends and family. During the 
remainder of the evaluation period, the patient 
attempts all exercises, transfer technics, ambula- 
tion, elevation technics, self-care, and kitchen 
activities for a typical day, enabling the therapist 
to see what difficulties exist and to teach the 
family how and when to assist the patient. His 
level of independence is emphasized strongly. All 
modifications and recommendations are discussed 
with the patient and his family. Expenditures 
should be kept at a minimum. 

All walking surfaces should be kept uncluttered. 
Furniture should be arranged so that clear pas- 
sage is possible from one room to another, with 
an unobstructed approach to chairs, tables, desks, 
bureaus, and closets, which the patient will be 
using himself. Planning should consider sufficient 
space for the patient to maneuver his wheel chair. 
with access to electric switches, telephone, wall 
outlets and appliances frequently used, Scatter 
rugs must be removed, and loose carpeting should 
be tacked down. Fringes of rugs should be turned 
under and tacked down; faulty floors or floor 
coverings should be repaired or replaced; and 
wax should never be used on walking surfaces. 

Allowance must be made for wheel chair clear- 
ance through all doorways. Furring strips may 
have to be removed, doors may have to be re- 
versed, or they may have to be removed com- 
pletely and draperies substituted for them. 
Thresholds or doorsills may have to be leveled, 
or a short beveled ramp built over them. 

Hot water pipes, radiators, heaters, and similar 
appliances should be insulated, screened off, or 
covered to prevent burns, especially when the pa- 
tient has sensory impairment. Electrical cords 
should be in good repair and kept out of the 
patient’s way; however, they should not be placed 
under carpets or rugs. 
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Surfaces and floors should be clear and easy 
to clean. Long-handled cleaning toois can be used 
to eliminate unnecessary reaching and stooping. 
Frequently used items should be stored in acces- 
sible, easy-to-reach places. 


BEDROOM 

Whether the bedroom is satisfactory or it is 
necessary to convert another room into a bed- 
room, the following principles will apply. The bed 
should be easily accessible and stationary. The 
casters should be removed and rubber suction 
cups placed under each leg of the bed. The bed 
can also be stabilized by placing it in a corner 
of the room. However, this may not be suitable 
in those particular cases where the patient makes 
his own bed. It may be necessary to raise or 
lower the bed to facilitate transfer. Changes 
in height often can be accomplished by using 
a mattress or box spring from another bed in 
the home. The mattress must be firm. Fre- 
quently this can be accomplished or corrected 
by the use of a bedboard inserted between the 
mattress and the springs. If the mattress is still 
very resilient and soft, the purchase of a new 
mattress will be recommended. 

The patient's wearing apparel should be within 
his easy reach, i.e., placed on a chair close to his 
bed. Articles used most frequently should be 
placed in accessible bureau drawers; and storage 
should be planned to eliminate the patient's hav- 
ing to reach high or stoop low. Many accidents, 
particularly with the elderly patients, occur when 
the patient is reaching or stooping. The clothes- 
bar and the hooks in the patient’s closet should 
be conveniently located. Shoe bags and additional 
hooks may be mounted on the closet door, again 
within easy reach. A bedside table with lamp and 
phone should be considered and located for the 
patient’s maximum efficiency and convenience. 

A portable commode may be recommended: 
the type and exact location for most efficient use 
will be specified. The windows should be checked 
to be sure they open easily. Light switches should 
always be within safe reach. 


BATHROOM 

In many homes the door-frame of the bath- 
room is too narrow to allow wheel chair passage. 
The wheel chair itself may be narrowed by a rope 
pulled tightly between the wheel chair seat and 
the frame bars, by inserting a strap-iron angle- 
bar cut to desired length under the wheel chair 
seat prior to sitting in the wheel chair, or by plac- 
ing a coat hanger over the push handles before 
sitting in the wheel chair. It may be necessary 
for the patient to transfer from his wheel chair 
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at the doorway to a stool or chair with gliders 
placed inside the bathroom. 

An elevated toilet seat may be indicated, 
mounted at a height from which the patient can 
transfer independently. Instructions are given to 
the family so that this installation may be made 
by using the existing toilet seat in the home. Grab 
bars may be installed to help the patient get on 
and off the toilet and/or in and out of the bath- 
tub. The position and length of the bars will be 
determined by the patient's disability. The bar 
mountings should always be screwed into the wall 
studs. 

Bath mats with suction cups are recommended 
both inside and outside of the tub to assure the 
greatest safety possible for the patient during 
transfer. A handspray attachment may be at- 
tached to the blending faucet of the tub for 
greater ease in bathing. Quite frequently a bath- 
tub seat, bench, or old kitchen chair may be rec- 
ommended for bathing. An additional chair can 
be placed outside the tub if the patient does not 
use a wheel chair. 

Toilet articles should be placed on shelves near 
the wash bowl, and towel and soap racks should 
be within the patient’s easy reach. Suction cup 
brushes can be attached to the wash bowl for 
cleaning finger nails and dentures. If the patient 
cannot see himself in the mirror already provided 
in the bathroom, it can sometimes be adjusted by 
tilting it forward at the top of the frame. If this 
is not feasible, a “clip-on” or “round-the-neck” 


mirror may be suggested. 


Livinc Room 


A sturdy arm chair should be available for the 
patient’s use in the living room. For wheel chair 
patients, it may be wise to remove a living room 
chair to make room for the wheel chair in a 
crowded area. Again, all appliances and light 
switches should be within the patient’s easy reach. 


KITCHEN 

In the kitchen and/or dining areas, the sink, 
refrigerator and range should be arranged as 
closely together as possible, and adequate counter 
and storage space should be provided near each. 
The height of all work surfaces should be checked 
for the maximum comfort and body alignment 
of each patient. If the patient is in a wheel chair, 
the arm rests should fit under the tables, sinks 
and work areas, or a lapboard might be suggested 
if the above is not feasible. For ambulatory pa- 
tients, a chair (preferably with arms) should be 
available for sitting next to low work areas. A 
high stool with a back-rest and foot-rest may be 
suggested for use at high work surfaces. If the 


THe PuysicaAL THerapy Review 743 


sink is low, the dish pan can be raised by placing 
it on a rack. It may be necessary to raise or lower 
the table or relocate its supports. 

Storage of food and equipment should be 
checked to assure economy of effort. All unneces- 
sary items should be eliminated. Items frequently 
used should be within easy reach of the patient 
at the area where used first. They should be 
arranged so that supplies can be easily seen and 
lifted to a work area. Cupboard doors and sink 
cabinet doors may have to be removed or re- 
designed. Sliding doors can be installed inex- 
pensively. Storage space may be increased by 
installing vertical files, pegboards, and additional 
open shelves between the counter and overhead 
cupboards. 

A wheeled cart may be recommended for 
transporting cooking ingredients to the work sur- 
faces and dishes to and from the eating area. If 
the patient already owns a cart, it should be 
checked for easy mobility (the casters should be 
at least 3 inches in diameter), weight and stabil- 
ity, and whether it has a holder for a cane or 
crutch. Another point to be checked is whether 
there is adequate space in the kitchen and other 
areas where the cart will be used to maneuver it 
safely. 

The following safety precautions should be 
checked. Knives should be stored safely. Any 
curtains over the stove or drooping tablecloths 
should be removed. The patient should be re- 
minded that the handles of the pans on the stove 
should always be turned away from the edge of 
the stove. Electrical appliances should never be 
used near the sink or water pipes. For safety 
measures, an electric hotplate or electric cooking 
appliances are recommended rather than cooking 
over an open gas flame. 

The following princples of work simplification 
should be emphasized. Planning will eliminate 
unnecessary trips. Short cuts should be used 
whenever possible, i.e., using packaged mixes and 
frozen foods, disposable products such as paper 
napkins and towels, and air-drying of dishes. 


LaunprY AREA 


If the washer and dryer are to be used by the 
patient, they should be accessible or moved to a 
convenient location whenever possible. A hose 
can be used to fill and drain the wringer-type 
washer. Clothes lines should be placed at an 
easily reached height. The previously mentioned 
wheeled cart, laundry cart, or a table on wheels 
can be used for transportation of soiled, wet. or 
clean clothes. If a laundry basket is to be used, 
it should be placed on a table to eliminate stoop- 
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ing. An adjustable ironing board and a suitable 
chair should be used adjacent to the table or cart 
on which the unironed and finished clothes are 
stacked. 


THe Home EvaLuation LETTER 


On returning to the hospital, the evaluating 
team plans an outline of the letter to be sent to 
the family. This letter contains as detailed a 
description as is necessary of the methods used 
in assisting the patient in ambulation, transfer 
and elevation technics, and self-care and home- 
making activities. The recommended changes in 
doorways, steps, floors, and furniture arrange- 
ment are noted with exact specifications. Instruc- 
tions for the construction (or procurement) and 
the placement of the different appliances and 
adapted equipment which have been recom- 
mended for the patient also are included. Dia- 
grams of adapted equipment, from Chapter XV 
of the book Home Evaluations,’ may be enclosed 
together with the source, price, and quantity of 
materials and/or furnishings. Any exercises to 
be performed daily are listed with the number 
of repetitions and specific details relating to them. 
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The rough draft of this letter is discussed in 
detail with the senior or chief therapist. Copies 
of this letter to the patient’s family are made for 
the patient's hospital chart, the physical medicine 
and rehabilitation department file, the patient's 
private physician, and for the Visiting Nurse As- 
sociation and/or other agency to which the pa- 
tient has been referred. 

Because of the increasing need for home-plan- 
ning services of this nature, the staff at Highland 
View Hospital has drawn up the above procedure 
as a guide in preparing and carrying out a 
thorough home evaluation. It is their hope that 
others will add their experiences to it. 
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Clinical Use of Ultrasound 
in a General Hospital 


M. Ann Willson, B.S.* 


A look at some of the statistics gathered from the 
Hospital of the University of Pennsylvania 
strongly suggests that the medical use of ultra- 
sound by the Department of Physical Medicine is 
relatively infrequent. 

The University Hospital is a general hospital 
with 746 beds. The Department of Physical Med- 
icine receives patients on consultation from in- 
patient services, out-patient clinics, referral from 
the State Bureau of Vocational Rehabilitation, 
and referral of private patients from physicians 


* Chief Physical Therapist, Hospital of the University 
of Pennsylvania, Philadelphia, Pa 


who may or may not be on the staff of the hos- 
pital. Nine physical therapists are on the staff. 
The average number of patients seen in the de- 
partment each day is 91. Throughout the day at 
least two physical therapists are in the treatment 
areas devoted to the use of heat, massage, trac- 
tion, and electrical stimulation. There are three 
ultrasound generators in these areas; one with a 
five-square-centimeter transducer head, one with 
a ten-square-centimeter transducer head, and an- 
other with a ten-square-centimeter transducer 
head plus a low frequency circuit for simultane- 
ous muscle stimulation and sonation. 
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The total number of ultrasound applications in 
our department for the year 1959 was 659. In a 
single month of the same year, 469 heat applica- 
tions of ali types, including ultrasound, were 
given. 

Further analysis of figures shows that 115 pa- 
tients received ultrasonic therapy for an average 
of 4.9 treatments per patient. However, this tells 
nothing of the effectiveness of treatment. In- 
dividual patient records show that some patients 
received only one treatment, though others re- 
ceived 12 or more. Those who received only one 
treatment did not necessarily discontinue treat- 
ment because they were “cured.” 

The diagnoses presented by patients in this 
department are probably common to all general 
hospitals. Physical therapy is prescribed by a 
staff or resident physiatrist, so that lack of aware- 
ness of ultrasound probably is not the reason for 
the infrequency of its use. 

The technic of constantly moving the sound 
head is always used. Coupling agents are mineral 
oil, water, and Dermassage (a preparation of 
hexachlorophene, natural menthol, oxyquinoline 
sulfate, carbamide, hypoallergenic lanolin and 
olive oil). Treatment is given locally (over the 
area of pain) and in some cases also over the 
roots of the nerves that supply the painful area. 
The dosage ranges from 0.5-2.0 watts per square 
centimeter (watts/cm.*) for 5-15 minutes. 

Studies of individual case histories have re- 
vealed apparent effectiveness of ultrasound in 
treatment of the following conditions: 


1. Degenerative joint disease 

2. Shoulder pain of hemiparesis 
3. “Frozen shoulder” 

1. Painful neuroma 

5. Phantom pain of amputation 
6. Trochanteric bursitis 


In no case, however, was the incidence of 
success statistically significant; and in no case, 
except treatment of trochanteric bursitis, was 
ultrasound used exelusive of other treatment. 
Resistive exercise was given in addition to ultra- 
sound in treatment of degenerative joint disease 
and frozen shoulder. Stump bandaging, resistive 
exercise, and prosthetic training were given 
during the period that ultrasound was used for 
painful neuroma and phantom pain. Short-wave 
diathermy and passive stretching were accom- 
panying treatments for shoulder pain of hemi- 
paresis. 

The following four case histories are examples 
of apparently beneficial use of ultrasound. They 
were not included in the aforementioned 1959 
study, having been treated in 1960. 
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Case Reports 


Case | 

\ 53-year-old white female was admitted to the 
hospital on February 16, having had a “cold” and pain 
in the left lower chest, radiating to the back. On 
examination she showed tenderness in the muscles over 
the lateral chest. The diagnosis was myositis ef the 
left chest, secondary to viral infection. The patient was 
given Seconal and codeine and put on a program of bed 
rest. On February 19 the Seconal and codeine were 
discontinued. The patient then received Phenaphen; 
and in the Department of Physical Medicine she was 
treated by the use of Hydrocollator packs over the 
painful area, ultrasound at 1.0 watts/cm.* for 10 minutes 
over the dorsal nerve roots (T3-T10), and massage. She 
was treated seven times (once daily) by a physical 
therapist. On February 27 she was discharged, free of 
symptoms. 


Case 2 


\ 73-year-old white male was admitted with a chief 
complaint of eye disease. Upon admission it was noted 
that he had had a fall three weeks prior to admission 
with a resultant painful shoulder. X-ray examination of 
the shoulder revealed minimal degenerative changes with 
small spurs along the articular margin of the glenoid 
fossa. The humerus appeared normal. Physical therapy 
consisted of Hydrocollator packs, ultrasound at 1.0 
watts/cm.* for 5 minutes, and massage of the shoulder. 
The patient was treated once daily, and range of motion 
was checked after each treatment. There was some 
relief of pain after four treatments, and the patient 
maintained good range of motion in the shoulder. This 
man was discharged after 10 treatments because of 
relief of primary admitting symptoms. At that time he 
had relief of pain in all shoulder motions except during 
extreme flexion, and extreme internal and external 
rotation. 


Case 3 


A 58-year-old white male patient was admitted with 
neck pain of 15 days’ duration on February 29, 1960. 
Physical therapy, consisting of Hydrocollator packs to 
the neck and intermittent cervical traction twice daily, 
was instituted immediately. On March 3 the patient was 
placed in constant cervical traction, in his bed, and 
sedative massage was added to his program of physical 
therapy. On March 5 a high cervical right-sided multiple 
nerve block was performed, affording some relief of pain. 
On March 7 there was return of pain. Ultrasound at 
1.0 watts/cm,? for 8 minutes twice daily was added to 
his regimen on March 9. On March 10 the patient 
reported an increase of pain. Treatment was continued 
unchanged, and on March 11 the patient reported a 
decrease of pain. He was discharged on March 14 to 
out-patient follow-up with very little residual neck pain, 
except for a headache. On March 18 the patient was 
completely pain-free, but was followed for two more 
visits to be sure there was no recurrence of pain. 


Case 4 


A 33-year-old white female out-patient came to us with 
a three-year history of recurrent pain from bursitis and 
tendonitis of the supraspinatus and biceps brachii. Her 
first treatment was given on March 4, with Hydrocollator 
packs followed by gentle effleurage to the neck, upper 
back, left shoulder, and arm. By March 7 the patient 
had begun to develop limitation of motion in flexion, ab- 
duction, internal and external rotation of the shoulder. 
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Her treatment was revised to ultrasound at 1.0 watts/ 
cm.2 for 5 minutes to the left shoulder, followed by pas- 
sive range of motion. On March 9 manual traction 
with the range of motion exercise to the shoulder were 
added. The patient came daily for treatment, and on 
March 10 she reported some relief of pain, and an 
increased range of motion was recorded. On March 15 
she had limitation of motion only in internal rotation of 
the shoulder. On March 18 she was free of pain except 
in the last few degrees of all shoulder motions. An 
exercise program was instituted to strengthen shoulder 
girdle musculature and the patient was instructed in good 
body mechanics. 


DISCUSSION 


These case histories would seem to support the 
use of ultrasound for the treatment of conditions 
which they involved. However, we do not have 
adequate control studies for comparing the effects 
of other deep heat modalities on the same condi- 
tions. Clinically, the welfare of the patient is 
our paramount consideration. Each patient should 
receive as much of the therapist's time as is re- 
quired for his treatment. To carry this into effect, 
each therapist’s time must be budgeted for max- 
imum efficiency. Ultrasound demands more of 
the therapist's uninterrupted time than is required 
by the use of other deep heat modalities. Unless 
ultrasound can be proved superior to all other 
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modalities in treatment of a given diagnosis, the 
additional time it requires of a therapist cannot 
be justified. 

We are currently conducting a study on treat- 
ment of chronic pelvic inflammatory disease with 
ultrasound. Each patient is given a series of 12 
treatments over a four-week period. A dosage of 
2.0 watts/cm.* is given bilaterally over the ad- 
nexal area of the pelvis. If pain predominates on 
one side, more of the treatment time is con- 
centrated on that side. For several years we 
had been treating this condition with 40 minutes 
of microwave diathermy for 12 treatments. All 
of these patients are followed regularly in the 
gynecology clinic; and we hope that a review of 
the combined records of the two departments will 
indicate whether the application of ultrasound or 
the use of microwave diathermy is preferable in 
the treatment of chronic pelvic inflammatory 
disease. 

As more studies of this type are done in our 
hospital, or reported by other hospitals, perhaps 
we will use ultrasound more frequently. It is 
hoped that this report will stimulate others to 
perform carefully controlled studies which could 
lead to more efficient and more effective use of 
ultrasound. 


How to Borrow a Print of “The Return” 


A complete listing of the film libraries where the Association’s latest film is on deposit 
may be found on page 99 ff. of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. The Return was chosen by Howard 
Thompson of The New York Times as one of the 10 best nontheatrical films of 1958. 
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Hemiplegia Following 
Open Heart Surgery 


Vida Jo Niebuhr, B.E., and 
Jane Blue Holleman 


History 


The patient, a 38-year-old employed white female, 
was admitted to the cardiac surgery service of the 
National Heart Institute, National Institutes of 
Health, February 2, 1959, for evaluation of and 
therapy for rheumatic mitral insufficiency. 

She had had rheumatic fever as a child, but no 
recurrent episodes in later years. In 1950 she had 
experienced sudden onset of atrial fibrillation, 
marked dyspnea, and weakness. Following medi- 
cation she remained asymptomatic until 1954 when 
increased shortness of breath and peripheral edema 
were noted. Her condition remained relatively stable 
until she experienced a progressive downhill course 
during the first six months of 1957. Murmurs of 
both mitral stenosis and mitral insufficiency were 
noted at this time. An operation for mitral in- 
sufficiency was performed in New York City, June 
1957, with an uneventful postoperative course. 

On admission to the National Institutes of Health 
(1959), the patient had severe dyspnea on walking 
less than a city block; she avoided stair-climbing. 
She had worked regularly until the fall of 1958 
when episodes of dyspnea limited her ability to 
work. The diagnostic impressions were: severe 
mitral insufficiency; atrial fibrillation; chronic con- 
gestive heart failure; and pulmonary hypertension. 


SURGERY 


Open heart surgery for repair of the mitral in- 
sufficiency was performed March 20, 1959, utilizing 
extra-corporeal circulation; the surgical approach 
was through the right anterior thorax. The patient 
tolerated the procedure well, and vital signs were 
stable on her return to the recovery room. It was 
noted later than she was slow in reacting from the 


anesthesia, not responding to questions until 5-6 


From the Physical Therapy Service, National Institutes 
of Health, Bethesda, Maryland. 
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hours postoperatively. No neurologic signs were 
present, and she moved both lips in response to 
painful stimuli. 

Early on the first postoperative day, left hemi- 
plegia was noted. Neurologic examination revealed: 
slight facial paralysis of central type; left hemi- 
plegia which was complete in the lower extremity, 
and more severe proximally than distally in the 
upper extremity; increased deep tendon reflexes; 
absent abdominal reflexes; and intact sensation bi- 
laterally. No other loss of cranial nerve function 
was observed. The second postoperative day, the 
left hemiplegia persisted but vital signs remained 
stable, and the cardiovascular-pulmonary condition 
was excellent. She showed some subjective confu- 
sion between left and right, and some dysgraphia. 
The neurologic impression was that of an embolic 
phenomenon at surgery, probably an air embolus 
from air entering the left ventricle with a closed 
intact mitral valve at the completion of the correc- 
tion. On the fifth postoperative day it was ap- 
parent that the neurologic disturbances were less 
pronounced, but they had not disappeared: she 
still had paralysis in the left leg, but weakness 
rather than paralysis in the arm. The neurologists 
felt the slow recovery would argue against an air 
embolus and thought it was more indicative of a 
clot embolus. 


PuysicaL THERAPY 


On March 17, 1959, three days prior to scheduled 
heart surgery, the patient was referred to the Phys- 
ical Therapy Service and started on prescribed 
preoperative orientation, and instruction in breath- 
ing and coughing exercises. Vital capacity meas- 
ured 1.9 liters, 65 per cent of theoretical normal, 
based on the patient’s height of 64 inches and 
weight of 108 pounds. The patient appeared to 
have no structural posture deviations, but did have 
poor posture in sitting and walking, evidenced prin- 
cipally by a tendency toward round shoulders. There 
was no shad. weakness of the shoulders and trunk. 
Measurements of active range of motion of both 
shoulders were as follows: 


Left Right Normal 
Flexion 170 deg. 175deg. 180 deg. 
Abduction 155deg. 175 deg. 180 deg. 


External rotation 90 deg. 90 deg. 90 deg. 
Internal rotation 70 deg. 70 deg. 70-90 deg. 
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The patient was seen briefly the day of surgery, 
following her return to the recovery room, but no 
treatment was given nor was she treated for the 
next two days. On the third postoperative day, 
breathing and coughing exercises were started at 
the bedside. Medical examination by the physiat- 
rist revealed complete paralysis of the left lower 
extremity. The patient could extend and flex the 
fingers and wrist of the left upper extremity, but 
there was complete paralysis of the other mus- 
culature of this extremity. Passive range of mo- 
tion of the shoulder was within normal limits, but 
there was slight limitation of extension of the elbow 
believed to be related to venous “cut-down.” In addi- 
tion to the usual postoperative treatment regimen 
consisting of breathing and coughing exercises, bed 
positioning, and range of motion of the shoulders, 
the prescription included: muscle evaluation of left 
upper and lower extremities; passive range of mo- 
tion of the joints of these extremities: and muscle 
reeducation and strengthening exercises as indi- 
cated. 

Muscle evaluation revealed minimal muscle 
strength in the left hand, with all other muscula- 
ture of this and the lower extremity being of “zero” 
grade. Within three-four days some return of mus- 
cle action was noted throughout the upper extrem- 
ity; muscle strength rapidly improved but slight 
incoordination was evident. Within 8-9 days (10th- 
llth postoperative day) voluntary muscle contrac- 
tion was present in the left lower extremity, but 
muscle strength was greatly diminished. 

Muscle reeducation was continued for both ex- 
tremities, and with improvement in her medical 
condition, ambulation was added to the patient's 
program on the 13th postoperative day. The an- 
terior tibial was at a functional strength level at 
this time, but because of muscle fatigability and 
tendency toward foot drop, a spring wire drop-foot 
brace was prescribed. With the use of this brace 
and one cane, the patient developed an excellent 
gait pattern and could climb stairs well. Muscle 
reeducation, strengthening exercises, gait training, 
shoulder range of motion, and chest expansion ex- 
ercises were continued until the patient’s discharge 
from the NHI on the 38th postoperative day. 

At the time of discharge, muscle evaluation 
revealed the following significant muscle-strength 
grades of the left lower extremity: 


Poor 

Good 

Good 

Fair plus 

Fair plus 

Poor plus to Fair minus 


Gluteus maximus 
Gluteus medius 
Quadriceps 
Anterior tibial 
Peroneal muscles 
Gastrocnemius 
(standing test) 


Vital capacity measured 1.2 liters compared to 
the presurgical level of 1.9. Flexion and abduc- 
tion of the shoulder on the hemiplegic side had 
increased 5 and 15 degrees respectively, as com- 
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pared to the preoperative measurements, but there 
was a 30-degree loss in abduction of the right 
shoulder. 

Oral and written instructions were given to the 
patient and her sister for a home program consist- 
ing of chest expansion and shoulder range of mo- 
tion exercises, and specific muscle strengthening 
exercises for the left quadriceps, hip flexors, ankle 
dorsiflexors, gluteus medius and maximus, and gas- 
trocnemius. The patient was advised to continue 
use of the brace and cane until her return visit 
to NIH for reevaluation. 


FoLLow-uP 


The patient returned for reevaluation in physical 
therapy, September 2, 1959. Excellent recovery 
from the hemiparesis was noted: muscle strength 
was good plus or normal except for the peroneals, 
which graded poor plus. She had discontinued use 
of the brace when at home, but she wore it other- 
wise as it provided stability to the ankle and pre- 
vented tripping or falling when walking on rough 
or uneven surfaces. Observation of her walking 
pattern without the brace revealed lateral instability 
of the left ankle, corrected when the brace was 
worn, although the brace was not designed for this 
purpose. The patient was advised to discontinue 
all strengthening exercises except for the peroneals, 
and to continue wearing the brace for ambulation. 

Communication from the patient in December 
1959 indicated that she had returned to full-time 
work, and that she had discontinued use of the 
brace during working hours. 


The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the condi- 
tions listed below. 


Raynaud's disease 

Scleroderma 

Dermatomyositis 

(\lteration of patterned movement following tenotomy 

Alteration of patterned movement following tendon 
transference 

Tic douloureux 

Emphysema 

Myocardial infarction 

Traumatic facial nerve paralysis with postoperative 
repair 


Norte: Suggestions for preparation of case re- 
ports were published in the October 1957 issue 
of the Review, pages 666-667. Reprints of the 
suggestions may be requested by writing to the 


Physical Therapy Review. 
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Holding Strap 
George C. Louie, B.S.* 


This strap is designed to allow patients with in- 
volvement of the hand to exercise the shoulder 
girdle and arm muscles on the affected side. The 
holding strap can be used to secure a dumbbell 
in the palm of the hand; and wands and handles 
of pulleys may be used in the same manner. 
The holding strap is adjustable and can be 


* Physical Therapist. Ukiah, California 


Fic. 1. Holding strap Fic. 2. 
as used with pulleys. 


Inside view showing ad- 
justable strap for securing palm. 


Fic. 3. 
view 
ring. 


Outside 
with “D” 


fastened securely by one of two rows of straps 
and buckles so that the hand will not tend to slide 
out (Fig. 1}. On the inside of the holding strap 
is a two-way adjustable strap (by means of two 
snaps) for securing the palm (Fig. 2). This 
allows for adjusting to various hand sizes and 
permits easy removal. 

The holding strap is constructed of sturdy cow- 
hide; and all straps are fastened with rivets. On 
the outside of the strap is a “D” ring (Fig. 3). 
If one does not wish to place any pressure in the 
palm of the hand, this “D” ring can be connected 
with a pulley system; and exercises can thus be 
effected in that manner. A roll of foam rubber 
may be placed in the palm to relieve any un- 
comfortable tension. 
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Editorial 


Call Number RM695.A53 


W. frequently think of physical therapy as a relatively new field 
of work. We sometimes regard our professional organization as a 
newcomer. We are dismayed when we hear the question, “Physical 
therapy! What is it?” Yet here is indication that we are more 
venerable than we think. 

This past year the Science and Technology Division of the Library 
of Congress, under sponsorship of the National Science Foundation, 
surveyed the fields of science and technology so as to develop an 
up-to-date listing of abstracting and indexing services. Of approx- 
imately 900 organizations contacted, about 700 replied. Subsequently 
A Guide to U. S. Indexing & Abstracting Services . . . in Science and 
Technology, Report No. 101 was published in June 1960. The com- 
pilation includes 492 titles of publications; 188 are classified under 
Medicine, 145 under Technology, and the remaining 159 are dis- 
tributed under 8 other main headings. Approximately three-quarters 
of the 492 titles listed are in the catalogued collections of the Library 
of Congress. In the catalog the Review's call number is RM695.A53. 

Upon receiving our complimentary copy of the Guide we turned 
with eagerness to the heading, Medicine, and the listing of the Phys- 
ical Therapy Review. We found the information, which we had 
supplied, accurately reported. Under the subheading, Therapy, five 
journals are listed. We note with pride that our Review is the oldest. 
After exploring other titles under Medicine, the venerability of the 
Review, and, therefore, of our professional organization, became 
apparent. Of 188 titles, only 29 listed publication dates before 1921, 
the year the APTA and the Review were founded. Of the 29 titles 
published before the Review, 17 are year books on various medical 
subjects produced since 1900 by The Year Book Publishers, Inc. 
Thus, only 12 other publications of 9 other publishers are older than 
our Review, notably, the Journal of the American Medical Associa- 
tion which was first published “about 1889.” 

Without the abstracts section of our journal, the Review would 
not have been included in the Guide. Without our Editorial Board 
and the APTA members, each of whom conscientiously searches 10 
or 12 journals each month for articles of interest to physical thera- 
pists, there would be no abstracts section. 
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Editorial 


One of the purposes of the Guide is to assist 
those searching the literature on medical, scien- 
tific, and technological subjects. We wonder if 
our readers recognize that the abstracts, when 
viewed in relation to our Index to Current Liter- 
ature, provide a similar service. Our readers 
have available sources of information extending 
far beyond the full-length articles we publish. 
Use of these sources will benefit the ale and, 
in the end, will net a return on our investment 
in these pages of the Review. 
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Venerability is good, but we of this day are 
not responsible for the venerability of our pro- 
fession and our journal. We are responsible for 
the present a the future. Let us use our 
sources and resources in ways that will per- 
petuate the hallmarks we have attained and will 
insure high quality of our profession’s char- 
acter—another aspect of venerability. 


Dorotuy E. Voss, 
Editor-in-Chief 


Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand. 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 81% x 11 inch 
opaque white paper. Legends for illustrations, 


tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of eack: author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 


Address manuscripts to: 
PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 
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Association News 


American Physical Therapy Association 


Association Officers, Standing and Advisory Committees 


Boarp oF Directors 


President: Agnes P. Snyder*, San Antonio, Tex. 1958-1961 
Ist Vice-President: Mary E. Kolb*, Leetsdale, Pa. 1958-1961 
2nd Vice-President: Dorothy Hewitt, Los Angeles, Calif. 1958-1961 
Secretary: Jean Bailey*, Milwaukee, Wis. 1958-196] 
Treasurer: Anthony DeRosa*, Hartsdale, N. Y. 1958-196] 
Directors: Sarah W. Bassett, Boston, Mass. 1958-1961 
James M. Bauer, Storrs, Conn. 1958-1961 
Kathryn J. Shaffer, Swampscott, Mass. 1958-1961 
Elizabeth C. Addoms, Brooklyn, N. Y. 1960-1961 
Dorothy Fredrickson, Nashville, Tenn. 1959-1962 
Arthur Brown, Newark N. J. 1959-1962 
Florence Linduff,* Washington, D. C. 1959-1962 
Louise Reinecke, Chicago, Ill. 1960-1963 
Beatrice Schulz, St. Louis, Mo. 1960-1963 
Barbara White, Gainesville, Fla. 1960-1963 


* (Member of the Executive Committee) 
Apvisory 


Eric Denhoff, M.D., Providence, R. I 1958-1961 
Thomas F. Hines, M.D., New Haven, Conn. 1956-1961 
William T. Sanger, Ph.D., Richmend, Va. 1958-196] 
A. R. Shands, Jr.. M.D., Wilmingtan, Del. 1956-1961 


Sranpinc COMMITTEES Wayne H. Perdue, Omaha, Neb. 1956-1961 
Dorothy Page, Albany, N. Y. 
Conference Program Committee Ellen Smithe St. ieaahons Fla. 1958-1963 
Lois Wellock. Ph.D., Chairman, Chicago, Ul. 1959-1962 James Zimmerman, Lorain, Ohio 1959-1964 
Mary E. Kolb, Leetsdale, Pa. 1958-1961 
Laura Byrne, San Francisco, Calif. 1960-1963 Advisory Committee to the Department 

of Professional Education 
Finance Committee 

Anthony DeRosa, Chairman, Hartsdale, N. Y. 1958-1961 
Alfred J. Szumski, Richmond, Va. 1958-1961 
Eleanor J. Bader, Wilmington, Del. 1960-1963 
Arthur Brown, Newark, N. J. 1960-1963 


Thelma Pederson, Ciairman, Norman, Okla. 1958-1963 
Beth Phillips, Milwaukee, Wis. 1958-196] 
Dorothy Behlow, Los Angeles, Calif. 1959-1962 
Marjorie lonta, N. Weymouth, Mass. 1958-1963 
Dorothy Hoag, Denver, Colo. 1960-1964 


ludicial Committee - 
Advisory Committee to the Department 


Clara Arrington, Chairman, Washington, D.C. 1960-1966 — of Professional Services 

Anna L. Sweeley, Belmont, Calif. 1956-1962 

Harold Glicklin, Windsor Locks, Conn. 1958-1962 Evangeline C. Craig, Chairman, Dallas Tex. 1956-196] 

Ivan C. Kline, Jacksonville, Fla. 1958-1964 Daniel Strelnick, Wauwatosa, Wis. 1956-196] 

Alma H. Maga, Flossmoor, III. 1958-1964 Betty Nichols, Atlanta, Ga. 1959-1962 
Marguerite Du Rette, Portland, Ore. 1959-1963 

Nominating Committee Elizabeth J. Davidson, Harrisburg, Pa. 1959-1964 


Ruby Decker, Chairman, Galveston, Tex. 1959-1962 SPpectaL COMMITTEES 
Virginia Wilson, Ann Arbor, Mich. 1958-1961 
Dorothy Baethke, Philadelphia, Pa. 1959-1962 Advisory Committee on the World Confederation for 
Lloyd B. Hanson, Escondido, Calif. 1960-1963 Physical Therapy 
Lorraine Paulson, Denver, Colo. 1960-1963 

Agnes P. Snyder, San Antonio, Tex. 
Review Editorial Board Mary E. Kolb, Leetsdale, Pa. 
, Dorothy Fredrickson, Nashville, Tenn. 
Associate Eprrors Barbara White, Gainesville, Fla. 
Barbara Friz, Chairman, Bethesda, Md. 1960-1962 Mildred Elson, Woburn, Mass. 
Jessie F. Waddell, Lansing, Mich. 1959-1961 Lucy Blair, New York, N.Y. 
Margaret Bryce, Los Angeles, Calif. 1959-1961 
Marian Williams, Ph.D., Palo Alto, Calif. 1960-1962 Committee on Examinations 
Beatrice Whitcomb, Washington, D.C. 1960-1962 Sarah Rogers, Chai New York, N. Y. 
Apvisory COMMITTEES Martha Wroe, Gainesville, Fla. 
Advisory Committee on Chapter Activities 
Helen Blood, Chairman, Menlo Park, Calif. 1956-1961 Edna Wolf, Hempstead, N.Y. 
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Elections—1961 


An important election year is upon us. In July 
we must elect five National Officers, and replace 
four Directors and one member of the Nominat- 
ing Committee whose terms expire in 1961. The 
retiring officers are: Agnes Snyder—President; 
Mary E. Kolb—lst Vice-President; Dorothy 
Hewitt—2nd Vice-President; Jean Bailey—Sec- 
retary; and Anthony DeRosa—Treasurer. The 
Directors to be replaced are: Sarah Bassett, 
James M. Bauer, Edna Blumenthal, and Kathryn 
Shaffer. Virginia Wilson is the retiring member 
of the Nominating Committee. 

Elections impose a grave responsibility upon 
the membership whose duty and prerogative it 
is to recommend to the Nominating Committee 
those members who by past performance and 
personal qualifications are equipped to assume 
the responsibility of guiding our profession in its 
growth and development, and inspiring the mem- 
bership toward higher goals of performance. 
both professional and personal. 

The Nominating Committee will recommend 
a slate of candidates from the suggestions sent 
in by the membership. To insure equitable 
geographic distribution of candidates, represen- 
tation of both large and small chapters, and the 
varied specialty fields, it is necessary to have 
active participation of all members through their 
chapters and districts. The Nominating Commit- 
tee urges that every chapter and district send 
.n at least one name for each position by No- 
vember 15, 1960, using the forms which have 
been sent to them. Individual members may 
send names of qualified nominees directly to the 
National Office. 

The 1960-61 composition of the Board of Di- 
rectors, Standing and Advisory Committees ap- 
pears on page 752 of this issue of the Review. 
This listing also reveals geographical represen- 
tation. 


Marriages 


Graciela Cestero, of Fajardo, P.R., now Mrs. Graciela 
C. Boxeda, Fajardo. 

Betty J. Cobb, of Miami, Fla.. now Mrs. Betty C. 
Scott, Winter Park, Fla. 

Mary Jo Farr, of Seattle, Wash., now Mrs. Mary F. 
Graybeal, Seattle. 

Ramona G. Fiksdal, of Arlington, Va., now Mrs. Ra- 
mona F. Bowden, Arlington. 

Betty B. Gettys, of New York, N.Y., now Mrs. Betty 
G. Kennedy, Laurel, Md. 

Sarah Gillespie of Pounding Mill, Va., now Mrs. Sarah 
G. Seale, Pounding Mill. 

Patricia Gramas, of Pittsburgh, Pa., to Robert Beach, 
Pittsburgh. 


Tue Puysica THerapy Review 


753 


Janet C. Greenburg, of Cambria Heights, N.Y., now 
Mrs. Janet G. Zevin, Baltimore, Md. 

Elizabeth R. Harvey, of Nicholson, Pa., now Mrs. Eliza- 
beth R. Kostige, Royersford, Pa. 

Ann E. Hueter, of Liberal, Kansas, now Mrs. Ann H. 
Eason, Liberal. 

Hilda E. Lord, of Vallejo, Calif., to Peter V. deMoya, 
Holland, Mich. 

Ann Marshall, of Denver, Colo., now Mrs. 
Schomburg, Denver. 

Jane S. Mason, of Boise, Idaho, to Ray L. Mathews, 
Boise. 

Jean McKain, of Columbus, Ind., now Mrs. Jean M. 
Schoff, of Denver, Colo. 

Kathleen C. Nishi, of Los Angeles, Calif., to Morio Kow, 
Los Angeles. 

Susan G. Proshek, of St. Paul, Minn., now Mrs. Susan 
P. Hengelfelt, Minneapolis, Minn. 

Jimmie Rae, of Salisbury, Md., now Mrs. Jimmie R. 
Silva, Salisbury. 

Karen K. Ritchey, of Cincinnati, Ohio, to Tim S. Cald- 
well, Cincinnati. 

Sarah J. Shawaker, of Detroit, 
Howe, Ann Arbor, Mich. 

Ann L. Shoemaker, of Albany, N.Y., to Garrison P. 
Layton, Jr., Lancaster, Calif. 

Phyllis Stevens, of Mt. Kisco, N.Y., to John H. Judson, 
Midwest City, Okla. 

Barbara Thompson, of Lyndhurst, Ohio, to Charles C. 
Ostermeier, Midland, Ohio. 

Marjorie Vaughan, of Tuskegee, Ala.. now Mrs. Mar- 
jorie V. Crawford, Tuskegee Institute, Ala. 
Arlene Walker, of Atlanta, Ga., to Robert I. 

Atlanta. 

Barbara A. Wooten, of Worcester, Mass., 
Barbara W. Chapman, Hartford, Conn. 
R. Yvonne Zimsen, of Seattle, Wash., now Mrs. Yvonne 

Z. Mansson, Seattle. 


Ann M. 


Mich., to Gerald L. 


Dees, 


now Mrs. 


Coming Meetings 


Oct. 31—-Nov. 2 Association of Military Sur- 
geons, Mayflower Hotel, Wash- 
ington, D. C. 

Institute of Radio Engineers 
Conference on Electrical Tech- 
niques in Medicine and Bi- 
ology, Sheraton-Park Hotel, 
Washington, D. C. 
Association of Clinical Scien- 
tists, Shoreham Hotel, Wash- 
ington, D. C. 

Central Society for Clinical 
Research, Drake Hotel, Chi- 
cago 

American Occupational Ther- 
apy Association, Statler-Hilton 
Hotel, Los Angeles 

National Association for Men- 
tal Health, Denver-Hilton Ho- 
tel, Denver 

American Medical Writers’ 
Association, Morrison Hotel, 


Chicago 


Oct. 31—Nov. 2 
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In Memoriam 


Marcia Shaw 


Marcia G. Shaw died on August 10, 1960, in 
Vancouver, B. C., Canada, where she had gone 
to be with her family when failing health forced 
her to take a leave of absence from the work 
she loved. A 1927 graduate in Physical Educa- 
tion at McGill University in Montreal, Miss Shaw 
taught Physical Education for five years, and 
in 1933 received the physical therapy certificate 
from Harvard Medical School. She later took 
postgraduate courses under Sister Kenny, Dr. 
Phelps, and at the New York Rehabilitation In- 
stitute. After two years of physical therapy expe- 
rience at Children’s Hospital in Boston, Marcia 
Shaw came to the Detroit area. She was super- 
visor of physical therapy at the Sigma Gamma 
Hospital School in Mt. Clemens, Michigan, until 
1952, then Superintendent, until 1958, when the 
Hospital School closed. Her last two years were 
spent as Director of Therapy Coordination at the 
Detroit Orthopaedic Clinic, Detroit, Michigan. 

The members of our Association, especially 
those in Michigan, have lost a wonderful pro- 
fessional colleague and friend. Marcia served 
the Association tirelessly on the local, state, and 
national levels. In addition to serving on various 
committees, she had been Vice-President and 
President of the Eastern Michigan Chapter (now 
Eastern Michigan District), and Treasurer, Presi- 
dent, and Director of the Michigan Chapter. She 
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was Chairman of the Conference Program Com- 
mittee for the 34th Annual Conference in Detroit 
in 1957. 

Among other interprofessional activities, she 
was a director of the Detroit Chapter of the 
United Cerebral Palsy Association, physical ther- 
apy representative on the Michigan Health Coun- 
cil, and an assistant in organizing the Windsor, 
Ontario, group of parents of cerebral palsied 
children. In her work at the Hospital School, 
she supervised students from the physical therapy 
courses of the University of Michigan, the Uni- 
versity of Wisconsin, and other schools. She also 
gave special courses for physical therapists who 
wished to know more about the treatment of 
cerebral palsied patients. She lectured to occu- 
pational therapy students at Wayne University 
in Detroit, and traveled tirelessly all over Michi- 
gan and the United States in her various profes- 
sional activities. 

The above list can only suggest the extent of 
her contribution, which those who knew her best 
scarcely grasped, so quiet and unassuming was 
her manner. With all these professional activi- 
ties, our “Marnie” always had time for cultural 
interests and for warm personal friendships. She 
sang in her church choir for many years, was 
a faithful attendant at concerts, and an enthusi- 
astic collector of opera recordings and classical 
music. As a hostess, she was relaxed and cordial, 
and a wonderful cook; and she loved outdoor 
activities. With all this, Marcia was so quiet 
and gentle, so able to maintain her emotional 
balance and calm sense of humor, that she 
could keep the tensions low and enthusiasms 
high in any group with which she worked. The 
bigger the uproar, the calmer was Marcia. She 
always had the right words for any occasion. 
Would that we had the right words now to ex- 
press our great loss. 


MICHIGAN CHAPTER 


Judy Bell Martin, an active member of the 
Association, died on August 21 at the Baptist 


Hospital in San Antonio, Texas. Miss Martin 
received her Bachelor of Science degree with a 
major in Physical Education at Battle Creek 
College in Michigan, her physical therapy prepa- 
ration at the College of William and Mary, and 
the course for graduates at Harvard Medical 
School with additional training at Georgia Warm 
Springs Foundation. Although she considered 
Texas her home and had contributed to the devel- 
opment of physical therapy services in Dallas, 
Gonzales, Plainview. and Corpus Christi, she had 
had experience in Ohio, Idaho, and Louisiana. 
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She was active in Chapter and District affairs 
and always alert to recruiting young people for 
the physical therapy profession. She will always 
be remembered for her meticulousness in patient- 
care and her concern for the needs of children 
which was demonstrated so well at her last place 
of employment, the Driscoll Foundation in Cor- 


pus Christi. 


Mrs. Charlotte Luise Haace died on August 
23, 1960. in Forest Hills, New York, according 
to word recently received. She obtained her 
early professional education in Germany with 
additional study at Columbia University and 
New York University. She completed her phys- 
ical therapy preparation at New York Univer- 
sity in 1945 and held a Master of Arts degree 
from the same University. Mrs. Haac had been 
an active member of the Association since 1950. 


Clara D. Rahn, of St. Joseph, Michigan. 
passed away January 29, 1960. Mrs. Rahn re- 
ceived her certificate in physical therapy at Wal- 
ter Reed General Hospital in 1945. From 1958 
until her death she held inactive membership 
in the Western District of the Michigan Chapter. 


The Return Receives 
International Film Award 


The Association's film, The Return, produced 
by MPO Productions in 1958, received the In- 
ternational Film Award on September 2 during 
the Eighth World Congress of the International 
Society for the Welfare of Cripples. Francis 
Bach, M.A., D.M., D.Phy.Med., Chairman of the 
International Film Board, International Society 
for the Welfare of Cripples, London, presented 
a beautiful plaque to Lt. Col. Agnes P. Snyder, 
President of the American Physical Therapy As- 
sociation. 

This most recent recognition of The Return is 
an especially meaningful one. Affiliated national 
organizations in 41 countries are members of the 
International Society. Each of these organiza- 
tions will be aware of The Return, and our film 
may thus contribute an even greater share to 
world understanding than was possible before 
this award was granted. 
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Mrs. Rudie Agersnap, President, WCPT, congratu- 
lates Agnes P. Snyder, President, APTA, on the 
International Film Award to The Return. Looking 
on, are Mildred Elson who served as Technical 
Director of the film; and Lucy Blair, Executive 
Director of the APTA. 


Other acclamations and awards have been be- 
stowed upon The Return: 

The New York Times’ Howard Thompson, film 
critic, named The Return among the “top ten” 
non-theatrical films of 1958. Comments included, 
“... an admirably shaped film of its kind.” New 
York Times, January 4, 1959. 

International League for Health Education 
awarded an “Honorary Diploma” during the 
fourth Congress of the League in Dusseldorf, 
Germany, on May 9, 1959. 

American College of Surgeons, Committee on 
Medical Motion Pictures, authorized insertion 
of a legend to read: “Passed by the Committee 
on Medical Motion Pictures of the American Col- 
lege of Surgeons.” February 10, 1960. 

Scholastic Magazines, through a national panel 
of leaders in Audio-Visual Education, voted The 
Return “Outstanding” among films judged dur- 
ing the Scholastic Teacher 11th Annual National 
Film and Filmstrip Awards. Lucy Blair, Execu- 
tive Director, received the “Education Oscar” 
during a ceremony at the Gotham Hotel, New 
York City, on April 28, 1960. 
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1960 Meeting of State 


The Fifth Annual Meeting of State Examining 
Boards and Committees was held at the Penn- 
Sheraton Hotel, Pittsburgh, on Monday, June 27, 
1960. Emma Zitzer, Secretary of the Physical 
Therapy Examining Committee of the Wisconsin 
State Board of Medical Examiners, was acting 
chairman. Sarah Johnson, Secretary-Treasurer 
of the Connecticut State Board of Examiners for 
Physical Therapists. was temporary secretary. 


Examining Committees 


Sixteen of thirty-six states having laws gov- 
erning the practice of physical therapy were rep- 
resented by members of their Boards. These were 
as follows: Arkansas, Colorado, Connecticut. Del- 
aware, Illinois, Indiana, Nebraska, New Hamp- 
shire, North Carolina, Ohio, Oregon, South Caro- 
lina, Tennessee, Vermont, Virginia, and Wis- 
consin. Six of these states paid part or full 
expenses for their representatives to attend the 


TAHLE 1 


LICENSES OR REGISTRATIONS ISSUED 


On the Basis On the Basis 
By of Reciprocity of Credentials 
State Examination and Endorsement ARPT1 


On the Basis Total Licenses 
of Waiver of or Registrations 
APTA2 BOTH Examination Issued 


Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Hawaii 
Tlinois 
Indiana 
Kentucky 
Maine 
Maryland 
Massachusetts 
Minnesota 
Nebraska 
Nevada 

New Hampshire 
New Mexico 
New York 

No. Carolina 
No. Dakota 
Ohio 

Ok] ahoma 
Oregon 
Pennsylvania 
So. Carolina 
So. Dakota 
Tennessee 
Utah 

Vermont 
Virginia 
Washington 
Wisconsin 


Totals: 36 


1. American Registry of Physical Therapists 


2. American Physical Therapy Association 


a. Represents physical therapists registered. In addition licenses were granted to four 


physical therapists in California, one 


by written examination. 


be Florida granted registration to two foreign-trained physical therapists who had ful- 


filled APTA requirements. 


‘ 


36 


3 oe 10 13 
1178 ee ee ee 1178 
ee 8 97 105 
6 20 ee Lg 
No reply 
1 2k * * 25 
70 5 137 212 
1 ** Li7 ** 48 
5 3 8 i 
| No reply 
57 25 86 168 
8 * 8 | 
62 12 10 953 1,762 
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meeting. There were also 30 observers from 20 
states and the District of Columbia in attendance. 

A survey on state licensure for the year 1959 
had been conducted through questionnaires to 
state examining boards and committees by Doro- 
thy E. Voss, Consultant, Chapter and Membership 
Department of the American Physical Therapy 
Association. Copies of the results of the survey 
(Tables 1, 2. and 3). and lists of physical ther- 
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apists serving on examining boards and commit- 
tees, were distributed to official representatives at 
the meeting. 

The minutes of the last meeting, reported in 
the September 1959 issue of the Physical Therapy 
Review, were read. In it the items to be dis- 
cussed at the 1960 meeting were: (1) “Scoring 
of Professional Examination Service examina- 
tions:” and (2) “How do states not using Pro- 


TABLE 2 


EXAMINA TIONS 


No. Written 


Practical 


Examined Passed Failed % Failed Passed Failed % Failed 


Maine 
Maryland 
Massachusetts! 
Minnesota 
Nebraska 
Nevada 

New Hampshire] 
New Mexico 
New York 

No, Carolina! 
No. Dakota 
Ohio 

Oklahoma 


Of COMO? NNW 


wie 


loono 


8.1* 


346 3.6™* 


1. Written examination provided by Professional Examination Service of American Public 


Health Association. 


a. Includes one candidate previously registered who subsequently requested written examination. 
b. ‘Twenty-five candidates examined in September 1959 were issued licenses in January 1960. 
* Percentage rate of failure is based on experience in 2] states. 
** Percentage rate of failure is based on experience in 5 states. 
*“* The total of this column does not equal the sum of the totals of the several columns because 
of discrepancies reported by California, worth Carolina and Wisconsin. 


yt 
a Total Lic. or 
State After Exam. 
162 a 12.3 148 206 117 Registered 
Delawarel 5 5 0.0 oe 5 
Florida 7 6 1 14.2 6 2 14.2 6 
Georgia No reply 
Tllinois! 25 22 12.0 23 2 8.0 22 
; Indiana 3 1 66.6 ee ee 1 
22 22 0.0 22 
76 70 7.8 oe 70 
1 1 0,0 1 
1 1 0.0 oe ee 1 
122 116 he 116 6 Led 116 
25 228 12.0 21 
Pennsylvania 64 63 1.5 oe 63 
So. Carolina, 3 2 33-3 2 
So. Dakota ee ee ee ee 
; Tennessee 5 5 0.0 5 
Utah No reply 
Vermont1 4 0.0 oe ee 4 
Virginia 62 S7 8.0 ee 57 
Washington! 8 8 0,0 8 & 
Wisconsin 3 mes 3 _28 
q 
4 
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TABLE 3 
WRITTEN EXAMINATIONS 


Professional Examination Service Licensing Test for Physical Therapists. 


Examined Passed Failed 


States where no written examinations 


Number of states using or prepared 
to use P.E.S. Licensing Test: 23 
(Includes Virginia - 1960 Contract) 


Examinations from Other Sources 


Indiana 
Maryland 
Minnesota 
Nebraska 
New York 
Ok ahoma 
Virginia 
Wisconsin 


Totals: 


States where no Written examinations 

were given: Arizona Maine 
Arkansas New Mexico 
Georgia Ohio 

Total: 6 states 

Number of states not currently 

using P.E.S. Licensing Test: 13 

(Excludes Virginia) 


| 


Rate of failure -- 6.2% 


Grand Totals: 


yi 
oO 


Rate of failure -- 8.1% 


fessional Examination Service examinations get 
their questions?” 

Representatives from the Professional Exam- 
ination Service of the American Public Health 
Association were present to explain different 


areas of the service. Sarah Regers, Chairman 
of the Examinations Committee of the American 
Physical Therapy Association, introduced Mrs. 
Ruth Shaper, Assistant Director; and Mr. Charles 
B. Frasher, Personnel Consultant of the Profes- 
sional Examination Service. Mrs. Shaper gave 
insight into how questions are gathered and ex- 
aminations are constructed. (Refer to Physical 


Therapy Review, October 1958, “The Physical 
Therapy Licensing Test: A Five-Year Report,” 
by Lillian D. Long, Ph.D.; and “Development 
of an Objective Examination to License Physical 
Therapists,” by Elaine Grim, Ph.D., October 
1955.) The Licensing Test includes 310 ques- 
tions of which 115 are in basic sciences, 135 in 
practical application, and 60 in clinical science. 
A newly revised examination is now in use. Since 
1954 revisions have been made every two or 
three years, based on results of statistical studies 
made by the Professional Examination Service. 
Development of a second examination is being 


No. 
California 162 lg 
Delaware 5 5 were given: Alaska Nevada aoa 
Florida 7 6 Colorado N. Dakota od 
Dlinois 25 22 Connecticut Oregon ral 
Kentucky 15 13 Hawaii S. Dakota ie 
Massachusetts 76 70 Utah eae 
New Hampshire 1 1 Total: 9 states ont 
N. Carolina 25 22 
Pennsylvania 6h 63 | 
S. Carolina 3 2 } 
Tennessee 5 5 1 
Vermont 4 
Totals: 13 400 362 Rate of Failure -- 9.5% a 
3 1 
22 22 
1 1 
11 11 
122 116 
15 10 
62 57 
23 
— 


Vol. 40. No. 10 


considered, inasmuch as the life of an examina- 
tion is prolonged if two different examinations 
are in use. Mr. Frasher described the method 
of scoring the examinations and he explained 
how scores are interpreted. 

Miss Rogers reported that the examination for 
foreign-trained physical therapists is being re- 
vised. This examination, required of persons 
trained outside the United States before admis- 
sion to APTA membership, differs from that 
given for licensing, especially in that every 
effort is made to use simple language, to omit 
questions pertaining to specialized technics used 
only in this country, and to give alternate terms 
where misunderstanding might arise. (Refer to 
Physical Therapy Review, December 1955, “De- 
velopment of an Objective Examination for Eval- 
uating Physical Therapists Trained Outside the 
United States,” by Elaine Grim, Ph.D.) 

In answering the question, “How do states not 
using the Professional Examination Service ex- 
aminations get their questions?” the following 
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replies were given: (1) physical therapists in the 
state submit questions to the medical examining 
committee, or (2) the medical board makes up 
its own questions. 

Miss Zitzer, acting chairman, closed the dis- 
cussion and called for a meeting of the official 
representatives of State Examining Boards and 
Committees to discuss the possibilities for an 
organization separate from the American Physi- 
cal Therapy Association. This group could then 
include physicians, serving on examining boards 
or committees, as well as physical therapists. A 
committee was elected to plan for the meeting 
to be held in Chicago in 1961. The committee 
will also work on plans for forming an organi- 
zation of state examining committees. The com- 
mittee members are as follows: Sarah C. Johnson, 
Connecticut, Chairman; Thelma Pendleton, Illi- 
nois; and Louise Nelson, Ohio. 


Saran C. JOHNSON 
Acting Secretary 


New Procedures of Distributing Films 


For several years, the National Office has ar- 
ranged through the Motion Picture Service 
Bureau, to lend copies of “Within Your Hands” 
and “The Return” to any person wishing to use 
the films. The Association has been billed by 
the Bureau and has paid for the services. We 
regret that it is impossible to continue these ar- 
rangements due to alteration of incoming funds 
and decrease in staff. 

Information regarding procedures for borrow- 
ing is being sent with all film announcements 
distributed from the office. People are being 
apprised of the availability of “Within Your 
Hands” from chapters and districts; and of 
“The Return” through film libraries. If they 
cannot be obtained trom these sources, persons 
are advised to order directly from the Motion 
Picture Service Bureau, 1697 Broadway, Suite 
1406, New York 19, New York. The service 
fee for “Within Your Hands” is $2.50; and for 
“The Return,” $2.75. These fees include postage 
and insurance one-way, and the borrower is re- 
quested to pay return costs. 


On Miracles 


Patient: Well, Miss Jones, have you performed any 
miracles today? 

Miss Jones: No miracles—just hard work! 

Patient: What else are miracles made of? 


Letter to the Editor 


August 24, 1960 
Dear Madam: 


I thought you might like to know we have 
just lost a physical therapist. 

A young girl, whom I have known for three 
years and who just graduated from high 
school, had made application, taken entrance 
examination, and been accepted into college 
as a candidate for a B.S. in physical therapy. 
She was offered, and accepted, a job in the 
personnel office of a large midwestern com- 
pany. Her pay will be $483.00 per month. 

What could I say to her? Could I point out 
that, after my education and six years’ expe- 
rience, | make $485.00 per month? Could I 
show her the advertisement in the Review 
offering $350.00 per month for a physical ther- 
apist? Perhaps I could have, but all I came 
forth with was the increasingly lame and un- 
realistic, “Man does not live by bread alone.” 

What I would like to know is: , 

1. Is there any possible justification of fur- 
ther attempts to steer this girl into phys- 
ical therapy? 

If further attempts can be justified, can 
anyone tell me how to go about making 
them? 


Thank you very much. 


Respectfully yours, 
ArBON Lee Reep 
Box 98, State Board of Health 


Green Bay, Wisconsin 
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WORLD CONFEDERATION 
FOR P 


ICAL THERAPY 


WCPT Participates at 
Eighth Congress, ISWC 


More than one hundred occupational thera- 
pists and physical therapists attended a program. 
“Building International Understanding: the 
Physical Therapists’ and Occupational Thera- 
pists’ Responsibilities.” which was jointly spon- 


sored by the World Federation of Occupational 
Therapists and the World Confederation for 
Physical Therapy on Wednesday afternoon, Au- 
gust 51, at the Waldorf-Astoria, New York City. 
This session was one of many planned by pro- 
fessional organizations and held during the Con- 
gress of the International Society for the Welfare 


of Cripples. The World Confederation for Phys- 


The Executive Committee of the World Confederation for Physical Therapy gathered 
in the exhibit area to view the WCPT exhibit which portrayed the many countries 
of the world where over 100 physical therapists from 12 member organizations of 
the WCPT have assisted in the development of physical therapy schools, training 
programs, and treatment centers. 

From left to right: Agnes P. Snyder (U.S.A.); Gwen Gower-Rees (Canada); Asta Von 
Muelmann (West Germany); Mrs. Rudie Agersnap (Denmark); Joyce Neilson (Great 
Britain); and Beatrice A. Wilson (Great Britain) 
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ical Therapy was represented exceedingly well. 
Members of the WCPT Executive Committee 
included Mrs. Rudie Agersnap ( Denmark), Pres- 
ident; Gwen Gower-Rees (Canada), First Vice- 
President; Asta von Muelmann ( West Germany ) : 
Beatrice A. Wilson (Great Britain): Lt. Col. 
Agnes P. Snyder (United States of America) : 
and Joyce Neilson (Great Britain), Hon. Secre- 
tary and Hon. Treasurer, WCPT. 

Lucy Blair, Executive Director of the American 
Physical Therapy Association, served as co- 
chairman with Marjorie Fish, Executive Director 
of the American Occupational Therapy Associa- 
tion. Each introduced the representatives of the 
international organizations. Mrs. Rudie Agers- 
nap of Copenhagen, member of Danske Fysiotera- 
peuter and President of the World Confederation 
for Physical Therapy, and Miss Mary Louise 
Franciscus of New York City, Delegate of the 
AOTA to the World Federation of Occupational 
Therapists, spoke on the “Goals and Purposes 
of World Organizations.” 

A panel of four participants selected by the 
APTA and AOTA, which included occupational 
and physical therapists from foreign countries 
now in the United States on Exchange Visitor 
visas, presented “Physical Therapy and Occupa- 
tional Therapy Around the World.” Participants 
introduced by Lt. Col. Agnes P. Snyder, Presi- 
dent, APTA, were: Els M. Duyster, Member. 
Nederlands Genootschap voor Heilgymnastick. 
Massage en Physiotechnick, of the Hague, Neth- 
erlands; G. Claire Marston, Member, Canadian 
Physiotherapy Association, of Kingston, Jamaica; 
Collette Marlin, Infirmiére D. E., Ergotherapeute 
Diplomée, Hépital des Enfants Malades, of Paris. 
France; and Satoru Izutsu, Member of the Amer- 
ican Occupational Therapy Association, who has 
had experience in several foreign countries. These 
young panelists gave interesting and colorful 
accounts of their professional experiences in the 
United States and foreign countries. The ideas 
and impressions they expressed gave the audi- 
ence a verbal picture of “how others see us.” 

The subject of developing rehabilitation serv- 
ices in underdeveloped areas was the final topic 
ably discussed by Mrs. Patience Hajj, Member 
of the Chartered Society of Physiotherapy and 
physical therapist at American University Hos- 
pital in Beirut, Lebanon: and Kamala V. Nimb- 
kar, occupational therapist, Bombay, India. 

A reception followed with almost 200 in at- 
tendance. The atmosphere was one of gaiety and 
good will. Friends from the United States met 
their counterparts from other countries, renew- 
ing old friendships and gaining new acquaint- 
ances. 


THE PHYSICAL THERAPY REVIEW 
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That the Physical Therapy Review reaches phys- 
ical therapists and physicians around the world 
was portrayed in the APTA’s exhibit at the 
Eighth Congress of the ISWC. Based on foreign 
circulation figures as of August 1, 1960, there 
are 604 subscribers in 72 countries outside the 
United States. 


WCPT President Visits 
United States and Canada 


Mrs. Rudie Agersnap, Third President of the 
World Confederation for Physical Therapy, ar- 
rived in New York City on August 26 from 
Copenhagen. The purpose of Mrs. Agersnap’s 
visit was to represent the WCPT at the Eighth 
World Congress of the International Society for 
the Welfare of Cripples. She was warmly received 
by the National Office staff of the APTA and 
many members in the Eastern area of our country. 

This was her first visit to the United States. 
Mrs. Agersnap was busily engaged during the 
month of September with visits to Columbia 
University and New York University schools of 
physical therapy, and the American Scandinavian 
Foundation in New York City. From New York 
Mrs. Agersnap travelled to Boston, where she 
was entertained at dinner by the Massachusetts 
Chapter, APTA, and visited the three schools 
of physical therapy in the Boston area—Bos- 
ton University Sargent College: Bouvé-Boston 
School, Tufts University: and the Program in 
Physical Therapy. Simmons College. 
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The Canadian Physiotherapy Association was 
hostess to Mrs. Agersnap for her brief visit in 
Montreal and Toronto. After a stop with friends 
in Pittsburgh and a visit at the D. T. Watson 
School of Physiatrics, Mrs. Agersnap returned 
to New York City and departed for London 
on September 23 where she spent two days in 
the interest of the World Confederation. She 
then returned to her home and work in Copen- 
hagen. 

Those who met Mrs. Agersnap were impressed 
by her sincerity, friendliness, and confidence in 
all of us as a force to promote understanding 
throughout the world. 


Mary E. Switzer Receives 
Lasker Award 


At the Eighth World Congress of the Inter- 
national Society for the Welfare of Cripples, 
Mary E. Switzer, Director of the Office of Voca- 
tional Rehabilitation, Department of Health, Edu- 
cation, and Welfare, Washington, D. C., was 
presented an Albert Lasker Award, one of medi- 
cine’s highest honors, for outstanding achieve- 
ment in the development of services for the 
physically handicapped. 


These awards, which are made by the Albert 
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and Mary Lasker Foundation through the ISWC 
every third year at the World Congress meetings, 
consist of the statuette of the Winged Victory of 
Samothrace, symbolizing victory over death and 
disease, and they carry a stipend of $2500.00. 

The citation accompanying the award acclaims 
Miss Switzer as “national architect of increased 
rehabilitation services, training of rehabilitation 
personnel, research in rehabilitation, and close 
cooperation between government and voluntary 
effort.” 

The Awards Committee in describing Miss 
Switzer’s achievements, noted that she “has 
helped to make rehabilitation a prime instrument 
of national health policy, with incalculable bene- 


‘fits to the welfare of our citizens and the en- 


hancement of our economy.” 


International Society Changes Name 


In order that the name of the organization 
may reflect its philosophy, the International Soci- 
ety for the Welfare of Cripples has become the 
International Society for the Rehabilitation of 
the Disabled. The change of name was an- 
nounced at the Fifth General Session of the 
Eighth World Congress in New York on Septem- 
ber 2. The headquarters of the Society continues 
to be located at 701 Ist Ave., New York, N. Y. 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 


tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 


Rehabilitation Center. All requests should be submitted two weeks in advance of date 


of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Graduate Study Committee 


At the July 1960 meeting, the Graduate 
Study Committee (Mildred Wood, Chairman, 
Alfred Szumski and Lois Wellock) reviewed 
applications for APTA-OVR Graduate Study 
Traineeships. 

Five of the fourteen recipients will be study- 
ing on a doctoral level. Anticipated degrees 
and major areas of study are: 

Ralph Alway, U. of Southern California, M.A., Physical 

Therapy 
Robert Ayers, Western Reserve U., M.S., Health Studies 


Robert L. Boesiger, Stanford U., M.A., Physical Therapy 
M. Jane Cole, State U. of lowa, M.S., Physiology 


Education 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Margaret B. Corbin, Springfield College, M.Ed., Guid- 
ance 

Roberta F. Cottman, Wayne State U., Ph.D., Anatomy 

Rolf Flygare, U. of Buffalo, M.S., Anatomy 

Edna Forward, Stanford U., Ph.D., Physiological Psy- 
chology 

Carmella Gonnella, U. of Texas, Ph.D., Educational Psy- 
chology 

Marion L. Holmes, Stanford U., M.A., Physical Therapy 

Clyde W. Mallory, U. of Richmond, M.S., Biology 

*Lucy V. McDaniel, U. of California at Los Angeles, 
Ed.D., Education 

Sister Wilma Marie, St. Louis U., Ph.D., Physiology 

Miriam Zumwalt, U. of Southern California, M.A., Phys- 
ical Therapy 


* Partial traineeship 


Title of Course Sponsor of Course 


For Details Contact Dates of Course 


Cerebral Palsy The North Carolina Cere- 
bral Palsy Hospital 


Durham, North Carolina 


Physical Therapy in the 


Georgia Warm Springs 
Care of Neuromuscular 


Foundation 


Disease Warm Springs, Georgia 
Technics of Neuro- California Rehabilitation 
muscular Reeducation Center 


Vallejo, California 


Below-Knee Prosthetics U. of California and U.S. 
Office of Vocational 


Rehabilitation 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 


Rehabilitation 
Advanced Physical Re- New York University Medi- 
habilitation Methods cal Center—Institute of 
for Physical/Occupa- Physical Medicine and 


tional Therapists Rehabilitation (in coop- 
eration with New York 
University School of Edu- 


cation) 


Treatment for the 
Cerebral Palsied 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 
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Dr. Lenox D. Baker Courses arranged according 
Medical Director to individual need—duration 
No. Carolina C. P. Hosp. 3 months 

Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director April 
Ga. Warm Springs Found. October 
Warm Springs, Georgia 


Margaret Knott, Chief P.T. January 1 
Calif. Rehab. Center April 1 
Vallejo, Calif. 


Dr. Miles H. Anderson, Oct. 31—Nov. 4, 1960 

Director, Prosthetics Dec. 12—16, 1960 
Education Program— Jan. 23—27, 1961 

University of California 

Los Angeles 24, Calif. 

Prosthetics Education November 17—18, 1960 

New York University Post- January 26—27, 1961 
Graduate Medical School 

550 First Avenue 

New York 16, New York 


Mrs. Edith Bauchwald Law- Nov. 14—Dec. 9, 1960 
ton, Director, Postgradu- Jan. 30—Feb. 24, 1961 
ate Education for Para- Apr. 24—May 19, 1961 
medical Personnel, New 
York University Medical 
Center, Institute of Phys- 
ical Medicine and Reha- 
bilitation, 

400 East 34 Street 
New York 16, N. Y. 


Christopher H. Wiemer 
Executive Director Jan. 2—Mar. 17, 1961 

Children’s Rehab. Inst. April 3—June 16, 1961 
Reisterstown, Maryland July 3—Sept. 15, 1961 
Oct. 2—Dec. 15, 1961 


Oct. 3—Dec. 16, 1960 
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Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Neurophysiological 


School of Allied Medical 


Miss Roslyn Schlansky 


January 16—27, 1961 


Professions 
U. of Pennsylvania and 
U.S. Office of Vocational 
Rehabilitation 


Bases For 
Rehabilitation 


School of Allied Medical 
Professions 

U. of Pennsylvania and 

U.S. Office of Vocational 
Rehabilitation 


Growth and Develop- 
ment 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


Lower-Extremity 
Prosthetics 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


School of Allied Medical 


Upper-Extremity 
Prosthetics 


Physical Agents: 
Current Theory and Professions 
Application U. of Pennsylvania and 
U.S. Office of Vocational 
Rehabilitation 


Coordinator of Special 


Courses 
School of Allied Medical 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


Miss Roslyn Schlansky February 13—17, 1961 
Coordinator of Special 
Courses 
School of Allied Medical 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


December 5—16, 1960 


March 13—24, 1961 
April 10—21, 1961 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 


New York 16, New York 


October 17—28, 1960 


Prosthetics Education 
May 15—26, 1961 


New York University Post- 
Graduate Medical School 

550 First Avenue 

New York 16, New York 


Miss Roslyn Schlansky November 7—11, 1960 
Coordinator of Special 
Courses 
School of Allied Medical 
Professions 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4, Pennsylvania 


Graduate Program in Physical Therapy 
Northwestern University Medical School 


The graduate program in physical therapy at 
Northwestern University Medical School is set 
up in the Graduate School, and leads to the de- 
gree of Master of Science (M.S.). It provides 
an opportunity for advanced study in biological 
sciences (anatomy. physiological chemistry, and 
physiology). and research, either in a basic sci- 
ence or in clinical problems related to biological 
sciences and physical therapy procedures. The 
program should meet the needs of persons who 
wish: (1) to prepare for research in physical 
therapy: (2) to teach in approved physical ther- 
apy programs; and (3) to improve their clinical 
practice through further study in the basic sci- 
ences as a basis for therapy. 


The requirements for admission are: 


|. The candidate must hold a B.S. or its 
equivalent from an institution of accepted 
standing. 


2. The candidate must offer the following col- 
lege credits: 8 s.h. physics, 11 s.h. chem- 
istry. 
The candidate must 
physical therapy from 
versity or its equivalent. 
The candidate must meet the general re- 
quirements of the Graduate School. 
The candidate must meet the personal and 
physical requirements for the physical ther- 
apy program. 


certificate in 
Uni- 


hold a 


Northwestern 


Courses of study include: physiological chem- 
istry (4q.h.), neuroanatomy (3 q.h.), physiology 
(11 q.h.), research (18 q.h.). No foreign lan- 
guage is required. One full academic year in 
residence and at least 36 q.h. of credit in grad- 
uate study, after admission to the Graduate 
School. are minimum requirements. Twelve to 
eighteen months of full-time work is a realistic 
allowance of time. All work for the Master's 
degree must be completed within five consecu- 
tive years. A thesis and comprehensive exami- 
nation are required of all candidates. 

Opportunities can be provided for special! 
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courses and individual experience in curriculum 
organization, philosophy, methods, and teaching 
experience for graduate students who wish to 
specialize in physical therapy education. 


Expenses* include: 


Matriculation fee $ 10.00 
Tuition 

full time (9-13 q.h.) each quarter $240.00 

part time (each quarter hour) $ 23.00 
Service fees—student health 

(each quarter) $ 15.00 
Graduation fee $ 10.00 


Room and board (per year) $1200 to $1500.00 


* Tuition and fees subject to change without notice. 


Further information can be obtained by writ- 
ing to Elizabeth C. Wood, Educational Adminis- 
trator, Programs in Physical Therapy, North- 
western University Medical School, Chicago 11, 
Ill, or to Janet L. Green, Secretary of Admis- 
sions, Graduate School, Northwestern Univer- 
sity, Evanston, Ill. 


Stanford University 
Division of Physical Therapy 
M.A. Degree Program 


Stanford University offers a program of grad- 
uate study leading to the Master of Arts (M.A.) 
degree in physical therapy. Two basic plans 
are offered for the M.A. degree: a three-quarter 
sequence, and a six-quarter half-time program 
for teaching fellows who also assist with the 
teaching of undergraduate students. Adminis- 
tratively, the Division of Physical Therapy is 
part of the School of Medicine, and is included 
with Speech Pathology and Nursing in the De- 
partment of Allied Medical Sciences. 

The graduate program was started in 1941 
in response to requests from practicing thera- 
pists. Since that time 79 persons have received 
Master’s degrees. Initially the curriculum de- 
pended extensively on basic science courses of- 
fered through the University, but the gradual 
development of a physical therapy graduate pro- 
gram has changed that emphasis. Graduate stu- 
dents, currently enrolled, take approximately 30 
units in the Division of Physical Therapy and 
the remaining units in other departments. 

The “core” plan for all graduate students in- 
cludes: 

1. A comprehensive two-quarter course cov- 
ering a detailed study of those disabilities treated 
by physical therapists. By a correlation of an- 
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atomy, pathology, and kinesiology, treatment ra- 
tionales are critically evaluated. Tools available 
to implement this graduate study are bio- 
mechanics, electromyography, and dynamometry. 
(10 units) 

2. Current approaches to neuromuscular dis- 
abilities which emphasize treatment rationales 
built on neurophysiologic and neuroanatomic 
findings. This course also offers laboratory ses- 
sions in those treatment technics, evolved in 
recent years, which emphasize control of sensory 
input to facilitate and inhibit movement. (5 
units) 

3. Seminar in research methods covering 
technics of research, with emphasis on studies 
related to physical therapy, and basic statistics. 
Pertinent statistical methods studied are meas- 
ures of central tendency and dispersion, correla- 
tion procedures, tests of significance of differ- 
ence (critical ration, “t” test) and chi square. 
(3 units) 

4. Seminar in administration dealing with 
professional problems of the physical therapist 
such as selection of personnel, guidance and su- 
pervision, interprofessional relationships, and 
the study of space and equipment, costs and bud- 
gets. (3 units) 

5. Master’s thesis, which is required of all 
students. Ordinarily the adviser will be from 
the Division of Physical Therapy; however, a 
member of another department may serve as 
principal adviser. (5-8 units) 

Elective physical therapy courses. These in- 
clude: Clinical Testing Procedures, Curriculum 
Development and Instruction, Clinical Supervi- 
sion of Students, and Seminar in Current Trends 
in Physical Therapy (joint student-faculty semi- 
nar). 

Elective non-departmental courses. Most stu- 
dents enroll in basic science, education, psy- 
chology, or speech pathology courses, according 
to their needs and interests. 

Experience has shown that objectives of phys- 
ical therapists returning for graduate work have 
been related to one or more of the following: 
preparation for teaching, increased proficiency 
in clinical areas, and training in supervision and 
administration. 

If physical therapy is to secure a place within 
the academic community, graduate education 
within the field must be made available and 
constantly strengthened. The program described 
has been developed to meet professional needs 
and to allow the physical therapist to take his 
place beside other members of the rapidly de- 
veloping health fields. 
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Guide To Graduate Education 


Any physical therapist contemplating a program of advanced study is encouraged to inquire of sev- 
eral colleges or universities in order to find a program compatible with his interests and needs. 

A wide variety of programs is available throughout the United States and Puerto Rico. The follow- 
ing list is indicative only of some opportunities in the universities which offer approved courses in phys- 


ical therapy. 


Some areas of major study 
on _masters/doctoral level 


Location of course 


2-10 


1-2-3-4-5-7-9-10-11-12 


2-5-9-10-11 
1-2-5-6-10-11-12 
8 


2 

8 

10 
5-9-11 


1B-5-9-11-12 
1A-2-3-5-6-8-9-10-11-12 


9-11 
45 


2-10 
2-5-9-10-11-12 
8 


24-5-9-10-11 
1-3-5-6-7-9-11-12 
2-10 

1-2 

5-6 


1-2-3-5-9-16-11-12 


College of Medical Evangelists 
Loma Linda, Calif. 


Stanford University 
Palo Alto, Calif. 


Division of Physical Therapy 
Stanford Med. Center 


Grad. Div., Northern Section 
U. of Calif., Berkeley 4 


U. of So. Calif., Los Angeles 7 
Graduate School 
P. T. Department 


University of Colorado 
Medical Center, Denver 20 


Graduate School, Boulder 


U. of Conn., Storrs 


Grad. Sch., Northwestern U. 
Evanston, IIL 


Indiana University 
Grad. School, Bloomington 
Sch. of Ed., Graduate Div. 
Bloomington, 
Sch. of Med., Indianapolis 


*State U. of Iowa, Iowa City 
Children’s Hosp. 


University of Kansas 
Lawrence 


University of Maryland 
Graduate School, College Park 
Sch. of Med., Baltimore 1 


Boston U., Boston, Mass. 
Graduate School 
School of Education 


University of Michigan 
Ann Arbor 


For information| bulletin, contact: 
Keld J. Reynolds, Ph.D. 
School of Grad. Studies 


Rixford K. Snyder 
Director of Admissions 


Marian Williams, Ph.D. 


Dean of Graduate Division 


Milton Kloetzel, Dean 
Margaret S. Rood 


A. R. Buchanan, M.D. 
Dorothy Hoag 

C. A. Maaske, Ph.D. 
Office of Admissions 


N. L. Whetten, Ph.v. 
Dean, Graduate School 


Mrs. Janet L. Green 
Secretary for Admissions 


J. W. Ashton, Ph.D., Dean 
H. T. Batchelder, Ph.D. 
Associate Dean 


John Van Nuys, M.D., Dean 


W. F. Loehing, Dean, Grad. Coll. 
Wm. D. Paul, M.D. 


John H. Nelson, Ph.D. 
Dean, Graduate School 


For either: Ronald Bamford Ph.D. 
Dean, Graduate School 


Edward K. Graham, Dean 
Donald Hayes, Registrar 


Admissions Office, Horace H. 


Rackham, Sch. of Grad. Studies 


1—-Administration 


1A—Hosp. Administration 
1B—Bus. Administration 


2—Anatomy 
3—Chemistry 


4—Education including 
Guidance & Counseling 

5—Education 

6—Guidance & Counseling 

7—Human Relations 


8—Physical Therapy 

9—Physics 
10—Physiology 
11—Psychology 
12—Others 


* Partial credit of basic Physical Therapy program towards masters degree if student meets Graduate School 
requirements. 
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Some areas of major study 
on masters/doctoral level Location of course For information/ bulletin, contact: 


1-2-3-5-6-9-10-11 The Graduate School Theodore C. Blegen, Dean 
8 U. of Minnesota, Minneapolis Mrs. Ruby M. Overmann 


1A-5-9-10-11 St. Louis University Robert J. Henle, S.J., Ph.D. 
St. Louis, Mo. Dean, Graduate School 


1A-1B-2-3-4-5-6-9-10-11-12 Washington University Lewis E. Hahn, Ph.D., Dean 
St. Louis 30, Mo. Graduate Sch., Arts & Sciences 


Columbia U. New York 27 
2-3-9-10-11-12 Faculty of Pure Science Prof. Marshall Kaye 
Morningside Heights 


1-5-6-7-11-12 Teachers’ College Admissions Office 
525 W. 120 St. New York 27 525 W. 120 St. NY 27, NY 


*New York U., New York 3 
2-9-10-11-12 Grad. Sch., Arts & Sciences Office of Admissions 
1-5-6-7-8-11-12 School of Education Office of Admissions 


U. of Buffalo, Buffalo 14, N.Y. 
2-9-10-11 Grad. Sch., Arts & Sciences H. M. Woodburn, Dean 
1-5-6-12 School of Education Robert S. Fisk, Dean 


1A-2-3-5-9-10-11-12 *Duke University, Durham, N.C. Dean of Graduate School 


1B-2-3-4-5-9-10-11-12 Grad. Sch., U. of N. Carolina George A. Heard, Ph.D. 
Chapel Hill Dean 


1-2-3-5-6-9-10-11-12 Grad. Sch., Ohio State U. Dean of Graduate School 
Columbus 10 


University of Oklahoma 
3-4-5-9-11-12 Graduate College, Norman For either: Dean of Grad. 
2-10-12 Medical Center, Okla. City Coll., U. of Okla., Norman 


2-4-5-7-9-10-11-12 U. of Pennsylvania, Phila. 4 Grad. Sch., Arts & Sciences 


2-3-10-12 Baylor U. Med. Center, Dallas, Tex. For either: Div. of Grad. Sch. 
2-3-10-12 Grad. Resch. Inst., Dallas, Texas Baylor U., Waco, Tex. 


2-10 U. of Texas—Medical Branch Donald Duncan, Ph.D. 
Galveston Assoc. Dean of Graduate School 


2-10 Medical College of Virginia Ebbe Hoff, Dean 
Richmond 19 Sch. of Grad. Studies 


Marquette U., Milwaukee 3, Wis. 
2-5-9-10-12 Graduate School Lawrence W. Friedrich, S. J. Dean 
8 PT Curriculum, Sch. of Med. Beth Phillips, Director 


1-2-3-4-5-7-8-9-10-11-12 Graduate Sch., U. of Wisconsin Dean, Graduate School 
Madison 6 150 Bascom Hall 

1— Administration 4—Education including 8—Physical Therapy 

1A—Hosp. Administration Guidance & Counseling 9—Physics 

1B—Bus. Administration 5—Education 10—Physiology 

2—Anatomy —Guidance & Counseling 11—Psychology 

3—Chemistry —Human Relations 12—Others 


i 


* Partial credit of basic Physical Therapy program towards masters degree if student meets Graduate School 
requirements. 
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Muscle Atrophy in Rheumatoid 
Arthritis: an Electrodiagnostic 
Study 


Lawrence D. Amick (Section of 
Physical Medicine and Rehabilita- 
tion, Lovelace Clinic, Albuquerque, 
New Mexico), Arturitis & Rueuma- 
tism, 3: 54-63, February 1960 


The problem of muscle atrophy in 
rheumatoid arthritis has been studied 
by a number of workers with vary- 
ing conclusions as to cause. His- 
tologic findings of wide-spread in- 
volvement of the neuromuscular sys- 
tem by foci of inflammatory cells, 
and the bilateral, symmetrical pat- 
tern of wasting, with sudden onset, 
suggest that dysfunction of the motor 
unit may be responsible. If degenera- 
tive changes in the motor unit sys- 
tem are present, electrodiagnostic 
changes should be evident in a high 
proportion of rheumatoid arthritics. 
Such changes have been reported by 
other investigators—though under 
circumstances in which (this author 
feels) inadequate sensitivity of 
equipment, or selection of patients 
who had already undergone severe 
systemic wasting with possible poly- 
myositic changes, may have been 
responsible for their findings. 


In this study 25 patients with 
active rheumatoid arthritis, and 14 
normal controls were observed. All 
patients had at least a 3-year history 
of classic symptoms, but none had 
generalized muscle wasting. The 
electrodiagnostic tests included mea- 
surement of (1) motor nerve con- 
duction time in ulnar nerve, (2) 
threshold intensities for stimulation 
of the ulnar nerve at elbow and 
wrist, (3) intensity-time curves from 
the abductor digiti minimi and first 
dorsal interosseus, and (4) duration 
and amplitude of action potentials. 
All of these were thought to follow 
normal patterns. No spontaneous 
activity was found during electro- 
myography. “It is concluded that 
there is no evidence of dysfunction 
of the lower motor neuron or muscle 
fibers to account for the periarticular 
muscle atrophy in rheumatoid 
arthritis. The atrophy is equated 


with disuse atrophy which is known 
to give normal electrodiagnostic find- 
ings.” 
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The Graphic Representation of 
Movement III. Sequence Still 
Photographs for the Analysis of 
Movement 


C. E. Engel (Guy’s Hospital Medical 
School, London, England), ANN. 
Puys. M. Lonp., 5: 192, May 1960 


Objective analysis of motion requires 
the analysis of individual still pic- 
tures, separately and in relation to 
each other. Use of individual motion 
picture frames is felt to be wasteful 
of time and material; but several 
cameras (the German Robot, Am- 
erican Hultcher and British Shack- 
man) are described which will take 
a series of still pictures at pre-set 
intervals. A technic for analyzing 
these films is described in which a 
reference line is marked on trans- 
lucent graph paper to correspond 
with one appearing on each still. 
Anatomic land marks are then 
marked on each picture. The paper 
is placed over each photograph in 
sequence, with the reference lines 
superimposed, and the anatomic 
reference points traced through and 
marked. These points are then con- 
nected to form curves which show 
movement in two dimensions against 
time, inasmuch as the time interval 
between photographs is known. 


Injuries and Diseases of the 
Hand and Their Management: 
Part I 


John H. Schneewind (Dept. of Sur- 
gery, Research and Education, Hos- 
pitals of the University of Illinois, 
Chicago, Ill.), N. Yorx State J. M., 
60:1955-1966, June 15, 1960 


Current thought in injuries and dis- 
eases of the hand and their manage- 
ment is presented in this article. The 
specific topics covered are: (1) acute 
injuries, (2) tendon repair, (3) the 
burned hand, (4) infections, (5) ten- 
don transference, and (6) Dupuy- 
tren’s contracture. 

The treatment of acute injuries 
can be divided into first aid, prelim- 
inary treatment, and hospital treat- 
ment. Protection against infection 
and immobilization in the position of 
function are the basic principles of 
first aid and preliminary treatment. 
Accurate assessment of the extent of 
injury is essential in the hospital. 
Converting open wounds to closed 
ones is extremely important in pre- 
venting infections and obtaining a 
return of function. This can be done 
by means of skin grafting or by the 
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construction of local, abdominal, or 
thoracic flaps. Primary suture of vas- 
cular injuries should be attempted. 
The treatment of a rupture of the 
insertion of the extensor tendon by 
a modification of Pratt’s method and 
by Bunnell’s approach is discussed. 

Injuries to the hand from home- 
made rockets are increasing in fre- 
quency and usually result in a se- 
verely damaged extremity. If pos- 
sible, the thumb and at least one 
digit should be preserved. Prior to 
reconstructive procedures it is im- 
portant to maintain the remaining 
function and to encourage active 
motion. 

The problem of immediate repair 
of lacerated tendons, as opposed to 
subsequent suture or tendon graft, 
continues to be a matter of contro- 
versy. The digital sheath area is the 
subject of notable controversy. It 
appears that secondary grafting will 
give better results than primary su- 
ture in this area. In experimental 
healing of tendons it has been shown 
that flexor tendons unite in a period 
from two-and-a-half to three weeks 
and that extensors do so in about 
four weeks. If motion is begun too 
early, the callus or granulation tissue 
clot increases in size and may pre- 
clude restoration of gliding. 

The process of restoring function 
in a severely burned hand is ex- 
tremely complicated. Most investiga- 
tors advise the use of compression 
dressings and immobilization until 
full-thickness areas become clearly 
demarcated. Then debridement by 
daily dressings or operative excision 
and immediate skin grafting are in- 
dicated. One investigator reported 
that motion should be attempted 
early and felt that since range of 
motion was limited, there would be 
no damage to healing grafts. 

Cases of hand infections appear to 
be increasing, possibly because of an 
increase in resistant organisms. Rest, 
heat, elevation, immobilization, ade- 
quate fluid intake and nutrition, and 
early drainage of localized processes 
are included in the treatment of hand 
infections. Antibiotics are important 
in limiting lymphangitis and celluli- 
tis. When infection is controlled, ac- 
tive and passive motion should be 
instituted. 

Various approaches to tendon 
transfers to correct intrinsic muscle 
paralysis are discussed. The unop- 
posed action of the long extensors 
causes hyperextension of the meta- 
carpophalangeal joint, as well as in- 
creased tension on the sublimis and 
profundus tendons, and results in a 
claw-hand. If hyperextension at the 
metacarpophalangeal joint can be 
prevented, full extension of the digits 


768 
q 
“s 
’ 
. 
at 
| 
d 


Vol. 40, No. 10 


can be accomplished. Bunnell de- 
vised a multiple sublimis transplant 
in which the sublimis slips are de- 
tached near their origin and trans- 
planted through the lumbrical canals 
into the insertion of the lumbrical 
into the lateral band. Fowler has 
described a procedure in which the 
extensor indicis proprius and exten- 
sor digiti quinti tendons are split, 
passed through the interosseous 
space and sutured into the lateral 
bands. Various other procedures are 
described for correcting hyperexten- 
sion at the metacarpophalangeal 
joint, and for correcting contractures 
of intrinsic muscles, radial nerve 
paralysis, and paralysis resulting 
from cord injuries between the sixth 
and seventh cervical vertebrae. 

Surgery is the only means of treat- 
ment in Dupuytren’s contracture that 
affords relief. These operations fall 
in the categories of fasciotomy, local 
fasciectomy, and total fasciectomy. 
Recurrence or progression of the dis- 
ease following surgery is common 
and is one of the reasons many sur- 
geons prefer complete fasciectomy if 
the patient’s age, general condition 
and occupation make this the opera- 
tion of choice. 


Injuries and Diseases of the 
Hand and Their Management: 
Part Il 


John H. Schneewind (Dept. of Sur- 
gery, Research and Education, Hos- 
pitals of the University of Illinois, 
Chicago, Ill.), N. York State J. M., 
60:2122-2130, July 1, 1960 


This article is a continuation of “In- 
juries and Diseases of the Hand and 
Their Management: Part I.” The fol- 
lowing topics are discussed: (1) 
bones and joints, (2) nerve repair, 
(3) carpal tunnel syndrome, (4) 
splinting, (5) anesthesia, (6) recon- 
structive surgery, (7) rheumatoid 
arthritis, (8) metastatic tumors, (9) 
sarcoidosis, and (10) experimental 
work. 

Fractured phalanges and metacar- 

s can effectively be immobilized 

means of aluminum splints. Re- 
duction is maintained by means of 
strips of tape connecting the digit 
to the aluminum splint. The use of 
intermedullary pull-out wire fixation 
for this type fracture has been ad- 
vocated, in contrast to the splint. 
Advantages of this method are: early 
mobilization of the injured parts, 
maintenance of function without loss 
of position, ease of application of 
pressure dressings, and adequate sta- 
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bility following extensive trauma. In 
selecting levels for amputations of 
fingers it is felt that as much as pos- 
sible of the injured digit should be 
saved provided that the remaining 
portion affords the best painless func- 
tion. Amputations through the inter- 
phalangeal joints are unsatisfactory. 
In the middle phalanx any level am- 
putation down to the base is satis- 
factory. In the proximal phalanx any 
level of less than three quarters of 
this phalanx is unacceptable. If only 
a short portion of this phalanx can 
be saved, it is best to remove it along 
with its metacarpal. 

Primary nerve repair in acute inju- 
ries is a controversial subject. ‘The 
author favors primary suturing if at 
all possible, but if there is gross con- 
tamination secondary repair may be 
advisable. Factors that influence re- 
covery of nerve function are: the 
nature of the wound, the level of in- 
jury, the period of delay before re- 
pair, the findings at surgery, and the 
kind of pre- and postoperative care. 
Crushing and high velocity missiles 
damage a nerve stump more than a 
clean cut. The more proximal the 
level of injury, the poorer the pros- 
pect of recovery. The period of delay 
after which useful motor recovery 
rarely occurs is approximately eight- 
een months, except after low median 
nerve suture. The critical period for 
delay of sensory recovery is approxi- 
mately two or three years. Most 
nerves may undergo resection from 
8 to 11 centimeters and make a use- 
ful recovery. Grafts have given satis- 
factory results in many instances but 
the procedure is not reliable. Sen- 
sory return after nerve repair is uni- 
formly good. Best results in the re- 
turn of motor function, following 
repair, were in the radial nerve. Me- 
dian nerve repair at the wrist was 
satisfactory in one-half to two-thirds 
of the cases. Motor return following 
ulnar nerve laceration was poor. 

A report was presented of 22 pa- 
tients with carpal tunnel syndrome. 
All but one patient had numbness 
and parasthesias in the digital distri- 
bution of the median nerve. Most 
had night pain and there was a his- 
tory of increased use of the hand 
prior to onset of symptoms in 14 pa- 
tients. Operative treatment consisted 
of dividing the carpal ligament to 
expose the median nerve. In 9 pa- 
tients pseudoneuromas were found in 
an enlargement of the nerve proximal 
to the edge of the ligament. A study 
to clarify the etiology of the syn- 
drome was made by a series of pres- 
sure readings. Increase in pressure 
was produced in the proximal portion 
of the tunnel by flexion and exten- 
sion of the wrist. Only extension pro- 
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duced pressure in the distal portion 
of the tunnel. The authors felt that 
wrist flexion was more significant 
than extension in producing the 
symptoms, and that flexion of the fin- 
gers, with the wrist flexed, squeezes 
the median nerve between the taut 
flexor tendons and the unyielding an- 
terior wall of the carpal canal. 

Hand splints fall into two cate- 
gories: those providing support and 
immobilization and those designed to 
increase range of motion. Indications 
for the use of supportive and im- 
mobilization splints include the fol- 
lowing goals: putting injured or in- 
fected tissues at rest in a position 
of function, restoring normal position 
after fractures or soft tissue injury, 
relaxing muscles deprived of their 
normal antagonists by injury, and 
preventing tension on suture lines 
following repair of tendons or nerves. 
A number of examples of this type 
of splint are discussed as well as 
those splints designed to increase 
range of motion. 

Surgical procedures requiring more 
than one hour of operating time are 
best done under a general anesthetic. 
Procedures requiring less time can 
be done under nerve block anes- 
thesia. 

There are several procedures for 
reconstructing thumbs and other 
digits. Thumb reconstruction is not 
indicated unless the loss is proximal 
to the middle of the proximal pha- 
lanx. Reconstruction may include 
deepening of the cleft between the 
thumb and hand, lengthening of the 
thumb by tubular skin and bone 
grafts, pollicization of the index or 
other fingers, or pollicization of a 
toe. Lost metacarpals in severely 
damaged hands may be replaced by 
single blocks of iliac bone. 

In rheumatoid arthritis, ulnar de- 
viation of the fingers may be cor- 
rected by anchoring the extensor ap- 
paratus to the radial side of the 
metacarpophalangeal joint, or, in se- 
vere cases, resecting the metacarpal 
heads and repositioning the extensor 
apparatus. Problems of the button- 
hole and swan-neck deformities are 
discussed. 

Twenty-three cases of metastatic 
malignancies in the hand have been 
reported, and since a false diagnosis 
is often made it is important to make 
a histological examination wherever 
there is a doubt. Othér types of tu- 
mors and similar lesions are often 
encountered. 

In sarcoidosis there may be almost 
complete disappearance of the pha- 
langes in the tips of severely involved 
fingers. Treatment may include vita- 
min De, cortisone, and ACTH. 
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Experimental work in the healing 
of tendons and tendon grafts has re- 
emphasized the importance of the 
blood supply in the healing process. 
Blood vessels entering a tendon from 
their muscular origin or periosteal 
insertion nourish only the proximal 
and distal thirds of the tendon. The 
central portion is nourished by ves- 
sels entering through the paratenon 
or volar mesentery. These central 
vessels must not be disrupted. Other 
experimental work is being done rela- 
tive to the role of paratenon in the 
healing of free tendon grafts. 


Some Neglected Possibilities of 
Communication 


Frank A. Geldard (University of Vir- 
ginia), Science, 131:1583-1588, May 
27, 1960 


The choice between eyes and ears as 
sensory channels for the presentation 
of information depends on the situa- 
tion. Auditory channeling is used 
with rapidly successive data for tem- 
poral discrimination, interruption, 
brief messages, vocal inflectional em- 
phasis, pre-selection from a mass of 
data, and whenever visual reception 
is less available. Visual coding is in- 
dicated for spatial orientation, fine 
vernier discrimination, comprehen- 
sion of complex data, simultaneous 
relational comparison, prompt selec- 
tion of data, and whenever auditory 
reception is less available. Skin rivals 
the ear as a temporal discriminator 
and excels the eye. Cutaneous sen- 
sations are highly attention-demand- 
ing. The relatively large areas of 
body surface, practically unused, ex- 
cept for water and heat economies, 
provide many sites of potential stimu- 
lation if the transduction problem is 
suitably engineered. 

Experiments that involve training 
the skin to apprehend mechanical vi- 
brations, just as the tympanum does, 
have failed for all practical purposes. 
Ascertaining what discriminations 
are possible for skin, one may catalog 
the possible discriminations, relative 
and absolute, to yield collocations of 
stimulus properties for coding mes- 
sages, to utilize cutaneous communi- 
cation. Locus, intensity, duration, 
and frequency are first-order stimulus 
dimensions of vibration, more prom- 
ising as a signaling modality than 
thermal, chemical or electrical stim- 
uli. 

A split-second temporal differential 
is necessary to restore two local im- 
pressions by mechanical vibrators. 
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Systematic exploration of the dimen- 
sion of locus has been made possible 
with a transducer providing strong, 
low-frequency vibrations, not readily 
damped by the skin. Variation in 
absolute cutaneous locus, suitably 
coded, may provide a complex com- 
munication system. Intensity control 
is essential because a fixed ampli- 
tude applied to different loci varies 
considerably in its “feel” due to ac- 
cidents of local innervation, rein- 
forcing or damping variations in 
underlying tissue, and breathing and 
circulation which alter the relation 
between vibrator and skin surface. 
Three levels of duration were found 
most satisfactory for coding. Fre- 
quency influences discrimination of 
vibratory signals. 

A simple alphabetic code involving 
locus, intensity, and duration was 
learned in 30 hours by a subject who 
could then accurately receive sen- 
tences transmitted at the rate of 38 
words per minute. The ceiling trans- 
mission rate with this particular sys- 
tem is 67 words per minute. Stimuli 
may be patterned in space as well 
as in time. Coding letters and nu- 
merals is a pedestrian way of getting 
meanings into tactile patterns. Rates, 
amounts, and direction are suitable 
for this cutaneous shorthand. Omni- 
present pain, though tending to adapt 
to continuous signaling, has been the 
deterrent to electrical communica- 
tion. 


the Back: 


Pain in 
Theory 


A General 


Frederick Sypher (Toronto, Ontario, 
Canada), J. INTeRNat. Coun. Sur- 
GEONS, 33:718-728, June 1960 


The author states that at some stage 
mechanical stress must be taken into 
account in dealing with any musculo- 
skeletal problem. The reaction to ab- 
normal postural stress and the adap- 
tation to it provide the basis of the 
theory discussed in this article. 

All conditions associated with pain 
in the back, with a few exceptions, 
are associated with nonspecific etio- 
logic factors. When abnormal stress 
exceeds a certain level it becomes an 
irritant and the most primitive of 
biologic responses: namely, inflam- 
mation is evoked. Swelling, in some 
degree is always associated with in- 
flammation and, when one considers 
the various structures that may be 
involved in this region, there is no 
difficulty in accounting for the vari- 
ability in symptom formation—first 
through pressure in some form and 
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later through pressure combined with 
effects of wear and tear. 

The body has a certain capacity 
to make an adaptation to abnormal 
stress. The intensity of symptoms 
does not correspond to the severity 
of their initiating factor, but to the 
extent that adaptation to deformity 
is decompensated, 

Clinical evidence suggests that the 
earliest symptoms related to a state 
of abnormal muscle tension are trans- 
mitted by primitive neurohumoral 
mechanisms that are not capable of 
accurate or consistent localization. 
The so-called limbic area of the cen- 
tral nervous system should be con- 
sidered in this regard. If this is 
ignored, many patients may be la- 
beled “neurotic” even though carry- 
ing a very obvious adaptation to pos- 
tural deformity. Later, degenerative 
changes supervene; also, peripheral 
nerves, capable of giving accurate 
localization, may be involved. 

Treatment is a matter of re-edu- 
cation of muscle to restore normal 
muscle balance. A correct balance 
between rest and exercise must be 
established. The constant aim must 
be a situation in which the patient 
continues to build up security against 
recurrences through a regimen of 
maintenance care that does not re- 
quire outside supervision. It is em- 
phasized that relief of symptoms is 
not an end in itself. The goal is to 
prevent recurrences and to bring the 
patient to a stage of self-supervision 
rapidly. 
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Book Reviews . . . 


Clinical Orthopaedics # 15: The 
Hand (Part 2). A Series of Vol- 
umes in Symposium Form Produced 
Under the Auspices of the Associa- 
tion of Bone and Joint Surgeons. 
Anthony F. DePalma, Editor-in- 
Chief. Cloth, illus., 217 pp. Phila- 
delphia: J. B. Lippincott Company, 
1959. $7.50. 


This edition of Clinical Orthopaedics 
consists of three sections; the first 
is a continuation of the discussion 
“Surgery of the Hand,” the first 
part of which appeared in Volume 
13 of this same journal. The section 
“Surgical Anatomy of the Hand,” 
by H. Minor Nichols, is especially 
well-illustrated and concise. 
though many of the articles are of 
particular interest only to the ortho- 
pedic surgeon or hand surgeon, the 
principles developed in them are of 
importance to all—such as “Amputa- 
tions of the Finger and Hand,” by 
Donald B. Slocum, which summa- 
rizes in 20 pages the principles of 
amputations in the hand; and the 
article by Eldon B. Weckesser on 
“Reconstruction of a Grasping 
Mechanism” following extensive loss 
of digits, which develops the recon- 
structive principles in treating se- 
verely damaged hands. 

The comprehensive article by 
Lee Ramsay Straub, “Rheumatoid 
Hands,” will be of particular in- 
terest to those who deal with arthrit- 
ics and are responsible for their 
rehabilitation and management. Al- 
though the role of surgery in rheu- 
matoid hands is limited, Straub’s 
article summarizes the indications 
and illustrates the use of surgery in 
a most excellent fashien. 

The second section of Volume 15 
is devoted to general orthopedics, 
The principal articles in this section 
which will be of particular interest 
to the physical therapist are those 
by Albert J. Schein on the treat- 
ment of slipped upper femoral epiph- 
ysis with mild displacement by in- 
ternal fixation in situ; and an ex- 
tensive article on fracture disloca- 
tions of the wrist by Carruth J. 
Wagner. This latter contains a num- 
ber of unusual fractures, all of the 
more common dislocations, and other 
injuries of the hand and wrist. 


Tue PuysicaL Therapy Review 


A third section consists of two 
case reports: one, on the congenital 
absence of the femur and fibula by 
Robert Acker; and the second, a 
case of spondylolisthesis developing 
after spinal fusion which is reported 
by Drs. DePalma and Marone. 

This volume of Clinical Ortho- 
paedics will be exceptionally valua- 
ble as a reference for those dealing 
with rehabilitation of the upper ex- 
tremities, 


Re-education of the Injured 
Shoulder. By Barrie Brookes, F.C. 
S.P., Rehabilitation Officer, Birming- 
ham Accident Hospital. Cloth, illus., 
111 pp. Baltimore: The Williams 
and Wilkins Co., 1959. $3.50. 


The author apparently has had var- 
ied experience with many types of 
injured shoulders. This monograph 
is the result of observations of 779 
of these patients, with special em- 
phasis on the role of the physical 
therapist in their treatment. 

The reader notes immediately a 
large portion of the contents not di- 
rectly concerned with physical ther- 
apy re-education measures. The 
author mentions in the preface that 
in view of the physical therapist’s 
limitations he has drawn heavily 
from the contributions of Codman, 
Moseley, McLaughlin, DePalma, and 
others for background material. This 
is done very successfully—material 
is well-documented and bibliography 
good. 

Contents include chapters on 
“Anatomy,” “Function,” “Lesions 
and Treatment of the Rotator Cuff 
and Allied Structures,’ “Subacro- 
mial Bursitis,” “Lesions of the Bi- 
ceps Tendon,” “Calcium Deposits,” 
“Dislocations of the Shoulder,” 
“Acromio-Clavicular Joint,” “Frac- 
tures of the Surgical Neck of the 
Humerus,” and “Fractures of the 
Greater Tuberosity.” In the case 
of each injury, consideration is given 
to basic pathology, surgical and con- 
servative treatment and re-education 
procedures. Emphasis is mainly on 
those injuries of the rotator cuff in- 
volving the subacromial tissues of 
the middle-aged group and beyond. 
Statistics showing results, following 
treatment of patients who fall into 
each specific injury group, are re- 
ported at the end of each chapter. 

This book, although not extensive, 
contains a good survey of literature 
from the pathologic, surgical, and 
orthopedic aspects. Original con- 
tributions of the author consist of 
excellent descriptions of physical 
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therapy measures in addition to 
methods of re-education. Outlined 
exercise programs are specific and 
well described. The outstanding 
principle evolved from the studies 
is the necessity for movement at 
the earliest possible moment. 

The style of writing is easy to 
read, brief, concise, and accurate. 
Illustrations are numerous and ef- 
fective. 

The book discusses salient points 
regarding anatomy, pathology and 
treatment of the injured shoulder, 
It is recommended to the physical 
therapist or others concerned with 
this problem, for a general review 
of the functional mechanisms in- 
volved, as well as the outline of a 
rational approach to treatment by 
physical therapeutic measures. 


An Introduction to Public 
Health. Ed. 4. By Harry S. 
Mustard, M.D., LL.D., Professor 
Emeritus of Public Health Practice, 
Columbia University; and Ernest L. 
Stebbins, M.D., Dean on the Johns 
Hopkins School of Hygiene and Pub- 
lic Health. Cloth, 338 pp. New 
York: The Macmillan Company, 
1959. $4.50. 


For the first time this textbook is 
co-authored by Harry S. Mustard, 
M.D., original author, and Ernest 
L. Stebbins, M.D. Both men are 
qualified to speak with authority on 
subjects pertaining to public health. 

e purpose of this edition re- 
mains the same as stated by Dr. 
Mustard in January 1935, namely, 
“to orient the student in the field 
of public health.” This classical 
text presents the material in an 
easily read, concise style. The au- 
thors do not attempt to cover the 
entire area of public health; how- 
ever, they continue to present basic 
information that is essential to an 
understanding of the organization 
and administration of State health 
departments. 

This edition varies from the 1954 
version primarily by the addition of 
new sections to various chapters 
such as the discussions on vaccina- 
tion against poliomyelitis, the value 
of influenza vaccine, radiologic haz- 
ards, the importance of atmospheric 
pollution, home-care of the patient 
with tuberculosis, and the growth of 
medical and hospital insurance. 
More recent data has been inserted 
in the various tables, as well as 
some modifications in the approach 
to mass chest x-rays for the detec- 
tion of tuberculosis. 
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Although mental hygiene, chronic 
disease and medical care are listed 
among the functions of public 
health, the chapters dealing with 
these subjects are disappointing in 
that they do not reflect the variety 
of services now provided by public 
health agencies. 

Physical therapists and other pro- 
fessional persons interested in learn- 
ing the fundamentals of public 
health will find this book of value. 


The Story of Dissection. By Jack 
Kevorkian, M.D. Cloth, illus., 80 pp. 
New York: Philosophical Library, 
Inc., 1959. $3.75. 


The author's purpose, as stated in 
the introduction, is to do more than 
cite dates and give a sequence of 
events in chronological order. He 
points out the significances of the 
oscillation of favorable and unfavor- 
able influences with regard to hu- 
man dissection and helps the reader 
to understand how dissection itself 
has affected the growth of the heal- 
ing art. Chapters are titled: Antiq- 
uity, Classical Greece, Hellenistic 
Alexandria, Rome, Byzantium, Mid- 


dle Ages, Renaisssance, Baroque 
Period, Nineteenth Century, and 
Twentieth Century. Plates show 


sixteen men who have played im- 
portant roles in this story. 

One interesting topic deals with 
the development, independently of 
scientific necropsy, of the medico- 
legal necropsy; another shows links 
between gross dissections and fine 


dissections that lead to histology; 
another shows how emphasis on 
natural philosophy has _ retarded 


progress that eventually was made 
by experimentation. The relation of 
attitude toward and availability of 
dissections to the actual perform- 
ance of dissections, from antiquity 
to the present time, is shown by a 


graph. The descriptive material 
covers 77 pages. There are 11 
references. 
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Neurology of Infancy. By Ana- 
tole Dekaban, M.D., Ph.D., Head, 
Section on Developmental Neurology, 
National Institute of Neurological 
Diseases and Blindness, National In- 
stitutes of Health, Bethesda, Md.; 
Consultant, Children’s Hospital of 
the District of Columbia; Assistant 


Professor of Neurology, George 
Washington University Medical 
School, Washington, D.C. Cloth, 


illus., 388 pp. Baltimore: The Wil- 
liams and Wilkins Co., 1959. $12.00. 


The neurologist who spends the 
major portion of his time examining 
and treating adult patients will have 
little difficulty with children who 
are about five years of age or older. 
These small people, if properly ap- 
proached, often make charming pa- 
tients, They enter into the examina- 
tion in an enthusiastic manner which 
is refreshing and rewarding. In con- 
trast to many of their elders they 
are free of preconceived notions 
concerning the nature of their illness 
and do not alter their behavior to 
suit such notions. The situation with 
respect to infants, especially those 
aged only a few weeks or months, is 
entirely different. Here the neurolo- 
gist is likely to feel frustrated be- 
cause his usual methods fail to pro- 
vide reliable information. This book 
by Dr. Dekaban provides an excel- 
lent source of information for over- 
coming these feelings of frustration. 
In his preface the author observes, 
. .. any major disorder affecting 
the brain of an infant will produce 
varied clinical manifestations de- 
pending on the stage of maturation 
of the neural mechanisms .. .” This 
thesis is disarmingly simple, yet it 
is basic to the proper recognition 
and evaluation of signs and symp- 
toms of neurologic disorder in in- 
fancy. The book is a successful 
attempt to explain and justify this 
thesis. The first chapter contains 
descriptions of the gross and micro- 
scopic anatomy of the brain along 
with observations concerning the 
neurophysiologic aspects of develop- 
ment at intervals of three to six 
months from birth to the age of two 
years. These data provide a rational 
basis for the second chapter which 
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deals with the neurologic examina- 
tion of infants. The methods of ex- 
amination are given in detail, and 
the constantly changing scene is 
brought into order by the criteria 
for recognizing normal development 
which are specified for each sig- 
nificant period of growth. Specific 
tests or observations are recom- 
mended under the headings of mo- 
tor, sensory, reflex and integrative 
reactions. Some of these methods of 
examination are not well known to 
neurologists and receive only scanty 
attention in several textbooks of pe- 
diatric neurology with which | am 
acquainted. 

The succeeding chapters dealing 
with the neurologic manifestations 
of disease states such as birth 
trauma, infections, vascular lesions, 
neoplasms, metabolic disorders and 
the like are less original than the 
first two chapters. They are of 
value, however, in that they continue 
to stress and elucidate the author's 
thesis. | was disappointed to find 
no discussion of the contribution 
which electromyography might make 
in resolving some of the neurologic 
problems encountered infancy. 
Although it is true that the duration 
of motor unit potentials as measured 
in infants is somewhat shorter than 
in children more than three years 
of age, yet this difference is not 
great enough to cause difhculty in 
interpreting results of this one 
examination. In contrast, the rate 
of nerve conduction in infants is 
significantly less than that in chil- 
dren three years of age and older, 
and this difference must be given 
weight in the interpretation of the 
results of the examination. 

The general appearance of the 
book is pleasing. The illustrations 
are profuse and of good quality. An 
ample and well-chosen bibliography 
follows each chapter. This book may 
be recommended not only to neu- 
rologists but to anyone in the field 
of medicine who deals with infants 
and small children. 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical Therapy As- 
sociation. 


Clara M. Arrington, Physical Therapy Consultant, 


Division 


of Health Services, Children’s 


Bureau, De- 


partment of Health, Education, and Welfare, Washing- 
ton, D. C. 
Meryl Miles, Associate Professor, Department of 


Anatomy, University of Wisconsin, Madison. 
Mary 


Clyde Singleton, Graduate 


Student, De- 


partment of Anatomy, Duke University, Durham. 
Jack Wickstrom, M.D., Tulane University School 


of Medicine, New Orleans. 
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UNIQUE PRESTON SERVICE 


PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: gen Medicine in General 
Practice "52, 83: 
Bryce: PT after "54, 93 
Buchwald: Physical Rehabilitation - ‘Daily 
52, 200 pp. .. 
in Some Surgical Conditions - ’56 
Clayton: Electrotherapy & Actinotherapy - 
Covalt: Rehabilitation in Industry —’58 
Dening, Deyoe & Ellison: Ambulation - ’51 . 
Heardman: PT in Obstetrics & Gynecology - 
2nd ed., ’59, 244 pp. 
Hobson: PT in Paraplegia — °56, 109 pp. . 
Institute of P.M.R., N.Y. U.-Bellevue: 
Rehabilitation Monograp hs 
Jokl: Clinical Physiology. of Physical Fitness & 
Rehabilitation — '58, 194 pp. 
Kerr & Brunstrom: ome of Lower Extrem- 
ity Amputee °56, 288 p 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography - °56 
II Therapeutic Heat - °58, 466 pp. 
III Therapeutic Exercise - '58 893 p 
IV Therapeutic Electricity & Uravilet - 59 
Lowman: Arthritis — 59, 300 p 
Pattison: Handicapped & Their. Rehabilitation - 
"57, 976 p 
Penn Seaas Univ.: Rehab. Center Planning - °59 
Rusk et al: Rehabilitation Medicine - '58 
Sargent & Slater: Physical Methods of Treat- 
ment in Psychiatry — '54, 371 pp. 
Watkins: Manual of Electrotherapy — '58 
White, Rusk et al: Cardiovascular Rehabilita- 
tion — 155 pp. 
Rehab. of Cardiovascular Patient - °58, 176 pp. 
Zimmerman: Self-Help Devices—°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 
Bolton & Goodwin: Pool Exercises — '56 . 


Brenner: Exercises for Neurologically Disabled 
— "57, 84 pp. 

Colson: Postural Relaxation Training - - 56 

Duvall: Kinesiology —°59, 292 pp. 

Ewerhardt & Riddle: Therapeutic Exercise - 
"47, 152 pp. 

Gardiner: Principles & Practice of Exercise 
Therapy — °54, 260 pp. 

Guthrie-Smith: See Hollis & Roper below 

Hollis & Roper: Suspension Therapy in Re- 
habilitation ‘58, 228 pp. (A revision of Guthrie- 
Smith’s book) 

Karpovitch: Physiology of Muscular ‘Activity ~ 
Sth ed., "59, 267 pp. 

Knott & Voss: ne, Neuromuscular 
Facilitation °56, 135 p 

Kranz: Kinesiology hee — °56, 224 pp. 

Kraus: Therapeutic Exercises - 47, 334 pp. 

Mennell: Joint Manipulation — (Vol. out of 


print) 
Vol. 2: Spinal Column - '53, 264 pp. 


- COMPLETE FOUR-PAGE BOOK 


ust AVAILABLE ON REQUEST 


Steindler: Kinesiology - ’55, 708 pp. ............ 

Wells (Katherine J.): Kinesiology — "60 

Wessel: Movement Fundamentals —°57, 288 pp. 

Williams & Therapeutic Exer- 
cise °57, 127 pp. 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Worthingham: Muscle 
Testing — '56, 176 

Kendall & Kendall: _Mecles - Testing and 
Function 289 p 

Collis: Infantile Cerebral Palsies — 56, 116 pp. 

Illingworth: Recent Advances in CP - ’58 

Phelps: The CP Child — '58, 237 pp. ................ 

Cates: Primary Anatomy — 60, 360 pp. 

Chusid & McDonald: Correlative Neuro- 
anatomy — °58, 343 p 

Featherstone: Sports, Injuries ~ °57, 208 pp. 

Kendall & Boynton: Posture & Pain — '52 

Quiring: Head, Neck & Trunk - 103 Diagrams 
of Muscles & Motor Points — 60, 124 pp. 

Woodcock: Scoliosis 111 pp. 

Gould: New Medical Dictionary —’56, 1463 ne 

Taber’s: Cyclopedic Medical 1 Dictionary - 
ed., 1312 pp., 291 ill . oe 


RECENT ADDITIONS TO BOOK LIST 


Anderson, Bechtol, Sollars: Clinical Prosthet- 
ics for Physicians and Therapists — 59, 393 pp. 

Brookes: Re-education of the Injured Shoulder 
— 114 pp. ....... 

Bruce, Reutersward, “Westin: Physiotherapy 
in Chest Diseases —’58, 98 pp. 

Colson: Progressive Exercise Therapy — 58 

Crothers & Paine: Natural History of Cerebral 
Palsy —°59, 299 pp. 

Cyriax: Manipulation & Deep Massage — ’59 

Duchenne: Physiology of Motion - °59, 612 pp. 

Hollinshead: Functional Anatomy of Limbs & 
Back — new ed., "60, 403 pp. 

Johnson (ed.): Science & Medicine of Exercise 
and Sports "60, 755 pp. 

Licht (ed.): Massage, Manipulation & Traction 
~ 60. 278 pp. (Physical Medicine Library V) 

Mennell: Back Pain —’60, 288 pp., 78 ill. 

Naylor: Fractures & Orthopedic Surgery for 
Nurses and PTs—'60, 374 pp., 386 ill. 

Quiring: Extremities — 106 Diagrams of Muscles 
and Motor Points —new ed., 120 pp. 

Rathbone & Lucas: Recreation in Total Re- 
habilitation - ’59, 398 pp. 

Wynn Parry: Rehabilitation of the Hand —°58 


For immediate service send your orders to: 


A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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What's New..... 


100. Floor Wiring System 


A complete over-the-floor wiring system fabri- 
cated to your needs can be ordered by mail or 
through local dealers. By submitting a sketch 
showing outlets needed, the manufacturer will 
build an Electriduct system to place on the floor 
and plug into a wall outlet. This nearly flat 
rubber encased wiring lessens the danger of 
tripping over extension cords since it hugs the 
floor inconspicuously. It is stumble-proof, and 
equipment on casters rolls over it easily. It 
eliminates the cost of tearing up the floor for in- 
stallation of permanent wiring. Straight lengths 
of this material are also available in 4, 5, 6, 
and 10 foot lengths. ELecrripuct Division oF 
Ipgas, INc. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 


gated by the Physical Therapy Review. 


101. Stop Watch 


A stopwatch which registers 60 minutes around 
the central shaft rather than the conventional 
30-minute off-center circle has been developed 
by Heuer. Features which make the stopwatch 
easier to use include a dull black finish and 
bezel ring which does not reflect light; an in- 
tentional flat back which won't rock on the 
laboratory or work table; jeweled shock ab- 
sorbers; unbreakable non-glare crystals; and 
fully-jeweled escapement levers. Hever TIMER 
CORPORATION. 
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Tue PuysicaL THerapy Review 


Positions Available 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 


SUPERVISOR AND STAFF OPENING in expanded 
Rehabilitation Department of 200-bed Chronic Disease 
Hospital. Salary commensurate with experience. Apply: 
Ruth Olson, Superintendent, New Britain Memorial 
Hospital, New Pritain, Conn. 


STAFF PHYSICAL THERAPIST for well equipped 
dept. in 450-bed general hospital. Dept. under super- 
vision of physiatrist. Wide variety of in- and outpatient 
treatments. 40-hour week, 4 week paid vacation, 8 
legal holidays, sick leave, fringe benefits. Salary based 
on experience. Apply to Director of Physical Medicine, 
Waterbury Hospital, Waterbury, Conn. 


MIDDLE ATLANTIC 


PHYSICAL THERAPIST, $4740-$5790, liberal benefits. 
Comprehensive rehabilitation 200 patients, all ages. 40 
— therapists. Large teaching program. Beautiful 
ocation 30 miles from Times Square. Full maintenance 
available for single person at $500 per year. Morton 
Hoberman, M.D., Physiatrist, New York State Rehabili- 
tation Hospital, West Haverstraw, N. Y 


WANTED 


Staff physical therapist for Physical Medicine & Re- 
habilitation Department of 600-bed general medical-sur- 
gical and teaching hospital. Thirty miles from Man- 
hattan, near all Long Island recreational areas. Salary 
$4210-$5560, plus recent equivalent 744% increase, 35 
hours per week. Full maintenance $32 per month, plus 
other benefits. Write: Dr. H. S. Whiting, Physiatrist, 
Director of PMR Department, Meadowbrook Hospital, 
Hempstead, N. Y. 


STAFF THERAPISTS: for modern N.Y.U. affiliate, 
P.M.R. Dept. Fine teaching program. Dr. L. Kaplan, 
Professor, N.Y.U. Director. Salary: $4,398.75 up to and 
including $5,516.65. 1 mo. paid vacation; other liberal 
benefits. 20 mins. Times Sq. Contact: J. R. Schattner, 
Chief Physical Therapist, City Hosp. at Elmhurst, 79-01] 
B’way. Elmhurst 73, N.Y. DE 5-3200, Ext. 241. 


STAFF THERAPISTS—N.Y.U. Medical Center affili- 
ated hospital. Diversified experience offered: General 
Physical Therapy, Rehabilitation, and Respirator Sec- 
tions. $4500-5580 plus annual increments. Liberal va- 
cation, sick leave policy. Write Department PM&R, 
Goldwater Memorial Hospital, Welfare Island, New 
York 17, N. Y. 


PHYSICAL THERAPIST, 500-bed chronic illness. Com- 
plete rehab. Physiatrist. Excellent salary increments, 
vacation, holidays. Beth Abraham Home, 612 Allerton 
Ave., Bronx, N. Y. TU 1-2000. 


PHYSICAL THERAPIST (MALE OR FEMALE) for 
field service in Clinton County New York Department of 
Health. Work with patients of all age groups in the 
home and in Clinic. Salary $4,400 to $5,280; 35-hour 
five-day week. Apply: Joseph F. Rudmin, Commissioner; 
or to A. Bernard Charbonneau, Administrative Assistant, 
140 Court St., Plattsburgh, N.Y. Tel. JOrdan 3-1500. 


PuysicaL THerapist—571-bed general hospital in subur- 
ban area; newly-equipped department has 4 registered 
therapists and 2 aides. In- and Out-Patients for Ortho- 
pedic, Neurology, Internal Medicine, Neurosurgery, and 
rehabilitation work. Good salary range with increments; 
excellent fringe benefits. Write: The Reading Hospital, 
Personnel Dept., West Reading, Pa. 


PHYSICAL THERAPISTS: For general hospital near 
N.Y.C. Affiliated residency N.Y.U.-Bellevue, active physi- 
cal medicine and rehabilitation program. Must be eligi- 
ble for registration in N.Y. State. Liberal benefits. Start 
$4420 with yearly increments of $290 to $5290. Contact 
Personnel Supervisor, Grasslands Hospital, Valhalla, N.Y. 
LY 2-8500, Ext. 61. 


WANTED: Two Staff Physical Therapists. Salary $4,345 
per annum for recent graduates with no experience. 
Professional experience required to be eligible for start- 
ing salary of $5,355 per annum. Positions are in the 
Career Civil Service with annual leave, sick leave, life 
insurance and liberal retirement benefits. For further 
information write to: Chief, Personnel Division, VA 


Hospital, Coatesville, Pa. 


PHYSICAL THERAPIST-FIELD SERVICE, to admin- 
ister physical therapy treatments in the home or clinics. 
Suburban location; convenient to N.Y.C. Liberal bene- 
fits, 35-hr. wk., car available for business use. Salary 
$4,790-$5,750. Bachelor’s Degree in physical therapy 
and eligibility for licensure in N.Y. State. Contact 
Miss Doris Krumlauf, Westchester County Dept. of 


Health, County Office Bldg., White Plains, N. Y 


PHYSICAL THERAPIST, 250-bed hospital. Work with 
internationally known director. Salary $4200 up. Re- 
cent grads accepted. Send resume: Personnel, St. 


Francis Hospital, Poughkeepsie, N. Y 


PHYSICAL THERAPIST WANTED to join New York 
University group involved in research and education in 
the field of prosthetics and orthotics. Duties will in- 
volve research leading to improvement of prostheses 
and orthotic devices, with emphasis on testing and 
evaluation, teaching and preparation of instructional 
material. Applicant must be a graduate of an approved 
school of physical therapy and should have clinical 
experience in working with amputees and/or brace 
wearers. Position offers attractive salary, liberal vaca- 
tion, excellent retirement and insurance programs, and 
tuition remission privileges. Application should include 
resumé of education and experience and should state 
salary requirements. Send application to: Dr. Sidney 
Fishman, Director, Prosthetics Education and Research, 
N.Y.U. Post Graduate Medical School, 342 East 26th 
St.. New York 10, N. Y. 


; Vol. 40, No. 10 ee 775 
4 
“ia 
at 
i 
aq 
ag 
+ 
} 


MIDDLE ATLANTIC (con't) 


CEREBRAL PALSY CLINIC of The Hospital for 
Special Surgery, NYC has an opening for a Physical 
Therapist. 194-bed orthopedic hospital, new air-cond. 
bldg. 5-day week, 4 weeks vacation, 10 paid holidays, 
liberal benefits. Modern air-cond. furnished apts. avail- 
able. Contact Miss Virginia Rose, 535 E. 70 St., New 
York, N. Y. 


REGISTERED PHYSICAL THERAPIST—FEMALE. 
Needed for well-equipped segment of 200-bed general 
hospital. Become the fourth physical therapist in ra- 
pidly growing department. 40-hour-work-week; 4 weeks 
vacation; 8 paid holidays; paid sick leave; free Blue 
Cross; full maintenance available in a modern nurses’ 
home. Send resumé and minimum salary requirements 
to Mr. A. F. Ritardi, Personnel Director, Princeton 
Hospital, 253 Witherspoon St., Princeton, N. J. 


POSITIONS AVAILABLE for 2 staff physical thera- 
pists in Cerebral Palsy program in General Hospital. 
Also 1 therapist needed in Rehabilitation Unit in Gen- 
eral Hospital. Please contact Miss Josephine McCarthy, 
St. Charles Hospital, Port Jefferson, L. L, N. Y. 


APPLICATIONS CONTINUALLY ACCEPTED for 
staff therapists in rehabilitation hospital treating chil- 
dren and adults. Addition completed recently includes 
complete new P.T. department. Current staff of seven 
is being gradually increased to meet greater in- and 
out-patient capacity. Progressive personnel policies. 
Salary commensurate with experience and training. Lo- 
cation ideal for cultural interests and all sports. Further 
information and attractive brochure furnished on re- 
quest. Apply to Administrator, Sunnyview Orthopaedic 
and Rehabilitation Center, Inc., 124 Rosa Road, 
Schenectady 8, 


PHYSICAL THERAPIST wanted immediately for new 
out-patient treatment center, now under construction. 
Fine opportunity to get in on basic planning. Five- 
day week, four weeks paid vacation, salary open. Con- 
tact William Connery, Director Lawrence County Society 
for Crippled Children and Adults, 2731 Ellwood City 
Road, New Castle, Pa. 


QUALIFIED STAFF PHYSICAL THERAPIST. Fe- 
male preferred. 600-bed hospital, 40-hr. week. Social 
Security, sick leave and holiday benefits. Three weeks 
vacation. Salary open. Apply: Personnel Office, Lan- 
easter General Hospital, 525 North Duke Street, Lan- 
caster, Pa. 


EXPERIENCED PHYSICAL THERAPISTS: Pa. Dept. 
of Health. Expanding Public Health program for 
Crippled Children. Salary $5,007-$6,390. Civil Service 
benefits. Vacancies in Pittsburgh and Meadville. Apply 
Archie Simons, Supervising P.T., Health and Welfare 
Bldg., Harrisburg, Pa. 


WANTED: Licensed female physical therapist in doc 
tor’s office. 5-day week. Salary open. Anthony J. 
Pisani, M.D., 275A Spring St., Red Bank, New Jersey. 


Tue PuysicaL THerapy REVIEW 


Positions Available 


Vol. 40, No. 10 


SOUTH ATLANTIC 


SENIOR THERAPIST AND STAFF PHYSICAL 
THERAPIST for expanding and progressive rehabilita- 
tion program in Baltimore and Hagerstown, Maryland. 
Salaries: Senior—$5,040.00; Staff—$4,540.00, with an- 
nual increments, vacation and sick leave. New and well- 
equipped clinics, 40-hour, 5-day week, inpatients only. 
Apply Dr. Florence Mahoney, Director Rehabilitation 
Medicine, or Miss Dorothea Barthel, Supervising Physi- 
cal Therapist, Montebello Hospital, 2201 Argonne Drive, 
Baltimore 18, Md. 


Starr Tuerapists for large physical medicine dept. in 
1200-bed general hospital with 3 medical school affilia- 
tions. Salary $4,040-$4,980 depending on experience. 
Policy of rotation through various sections of department, 
including 32-bed rehab. ward. D. C. Civil Service ap- 
pointment and benefits, 40-hour week. Physiatrist in 
charge. Apply to: Dr. Josephine J. Buchanan, Chief, 
Dept. of Physical Medicine, D. C. General Hospital, 
Washington 3, D. C. 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White, M.D., Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


Staff Physical Therapist: modern, 335-bed general hos- 
pital. Treat inpatients and outpatients; 2 wk. vac., retire- 
ment plan plus social security, hospitalization, laundry 
of uniforms, 40 hr. wk. $360 per mo. Write Personnel 
Director, Baptist Memorial Hospital, 800 Miami Rd., 
Jacksonville 7, Florida. 


PHYSICAL THERAPIST for general out-patient re- 
habilitation program. Salary open. Five-day week, liberal 
vacation and sick leave. Social Security. Enjoy outdoor 
living the year round. Affiliated with the National 
Society for Crippled Children & Adults, Inc. Apply Mrs. 
David L. Black, Volunteer Director, Junior Service 
League Orthopedic Center, 1219 Dunn Ave., Daytona 
Beach, Florida. 


PHYSICAL THERAPIST: State Crippled Children’s 
Program, under Merit System. Retirement benefits. 
Full team approach. Two weeks’ vacation first year. 
Four weeks’ thereafter. Salary range: PT | (three 
years’ experience and under) $4,500-$5.220; PT II (over 
three years’ experience) $4,860-$5,580. Write to Mr. 
Joseph Taylor, Coordinator, Physical and Occupational 
Therapy Department, Crippled Children’s Services, 
State Board of Health, Dover, Dela. 


OPPORTUNITY for a staff physical therapist in a 
30-bed Children’s Rehabilitation Center. Close contact 
maintained with 500-bed University Hospital. Good 


working conditions and liberal benefits. Pleasant com- 
munity located in foothills of the Blue Ridge Moun- 
tains. Contact Francis N. Gay, Assistant Director of 
Personnel, University of Virginia, 1416 West Main St., 
Charlottesville, Va. 
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S. ATLANTIC (con't) 


PHYSICAL THERAPIST—510-bed general, county hos- 
pital. Provide necessary therapy to crippled children 
and children enrolled in Cerebral Palsy School for 
Handicapped. Assist Chief Physical Therapist in treat- 
ment of patients. Supervision given by Chief Physical 


Therapist. Prefer member of APTA or ARPT. No | 


experience necessary but preferred. Salary: $400-$450 
month, depending on experience. Apply to Ralph M. 
Abercrombie, Jr., Assistant to Administrator, Spartan- 
burg General Hospital, Spartanburg, S. C 


Registered Physical Therapist for Cerebral Palsy Train- 
ing Center. Salary dependent upon experience. Min- 
imum salary, $4455.00 per year. School hours, Christ- 
mas and Easter holidays, six weeks summer vacation. 
Write Norfolk Cerebral Palsy Training Center, 430 
Carolina Avenue, Norfolk 8, Va. for further details. 


EAST NORTH CENTRAL 
PHYSICAL THERAPISTS—$382-$473 monthly (de- 


pending on experience and qualifications). Vacancies 
in County Hospital; 40-hr work wk. Grad of accred 
sch of physical therapy. Elig for registration by Wis. 
State Bd of Med Examiners. Sound annuity, pension 
& soc sec benefits; liberal holiday, vacation & sick allow. 
Apply: MILWAUKEE COUNTY CIVIL SERVICE 
COMMISSION, Rm. 206, Courthouse, Milwaukee 3, Wis. 


QUALIFIED PHYSICAL THERAPIST for rehabilita- 
tion of children with orthopedic and neurologic condi- 
tions. Wide variety of patients. Good starting salary 
with merit increases. 5-day week; annual 2-week paid 
vacation; 11 paid holidays. Sick leave; excellent re- 
tirement plan. Continuous interdisciplinary teaching 
program. Write: Linda Wagner, Director of Physical 
Therapy, Illinois Children’s Hospital-School, 2551 North 
Clark St., Chicago 14, Il. 


PHYSICAL THERAPIST, male or female, for a mod- 

ern Rehabilitation Center operated in conjunction with 

a 280-bed hospital, located in the center of Wisconsin's 

vacationland. Complete cross section of medical and 

surgical disabilities treated. For further information 

write: Personnel Director, Mercy Hospital, Oshkosh, 
isc. 


PHYSICAL THERAPIST, REGISTERED to work in 
up-to-date home for aged. New building. Department 
air-conditioned. Work under direction of two physia- 
trists. Good beginning salary dependent upon experi- 
ence: Regular increments, paid vacations, holidays, sick 
benefits. One meal per day and laundry. For further 
information contact Mr. Ben Grossman, Administrator, 
Drexel Home, 6140 South Drexel, Chicago 37, Ill. 


PHYSICAL THERAPISTS: STAFF POSITIONS, 
varied case load, 400-bed accredited general hospital. 
Salary open, depending upon qualifications. Apply Per- 
sonnel Director, Blodgett Memorial Hospital, Grand 
Rapids 6, Mich. 


Tue PuysicaL THerapy Review 


Positions Available 


LUTHERAN GENERAL HOSPITAL has immediate 
opening for a staff physical therapist (female). Existing 
new 3]6-bed general hospital in future Medical Center, 
located in progressive northwest suburb of Chicago, 
Illinois. Attractive, comfortable living quarters nearby. 
Young, active medical staff. 40-hour week; paid holi- 
days; future retirement program. Salary open. Apply: 
Personnel Director, Lutheran General Hospital, 1775 
Dempster, Park Ridge, III. 


MALE OR FEMALE registered physical therapist 
wanted immediately to head department established 
two years ago in this 170-bed general hospital located 
in an expanding summer and winter resort area. Salary 
range $4,800 to $6,240. Apply Administrator, War 
Memorial Hospital, Sault Ste. Marie, Mich. 


PHYSICAL THERAPY DIRECTOR WANTED for gen- 
eral hospital with 445 adult beds. Physical Therapy 
Department has been recently remodeled, situated in 
an air-conditioned area stocked with new equipment. 
Hospital has very friendly atmosphere, pleasant work- 
ing conditions and over 1,100 employees. Progressive 
personnel policies and benefit programs, including paid 
vacation, sick leave, and holidays. Salary commensu- 
rate with experience. For information, write to: Mr. 
James M. Reynolds, Personnel Director, Akron Gen- 
eral Hospital, 400 Wabash Ave., Akron 7, Ohio. 


STAFF PHYSICAL THERAPIST WANTED for gen- 
eral hospital with 445 adult beds. Physical Therapy 
Department has been recently remodeled, situated in 
an air-conditioned area stocked with new equipment. 
Very friendly atmosphere, pleasant working conditions, 
and over 1,100 employees. Progressive personnel poli- 
cies and benefit programs including paid vacation, sick 
leave, and holidays. Retirement and group life insur- 
ance programs; wage and salary program with steps 
from starting rate to maximum rate with reviews for 
increase at regularly scheduled intervals. Rate of pay 
commensurate with experience. For information, write 
to: Mr. James M. Reynolds, Personnel Director, Akron 
General Hospital, 400 Wabash Ave., Akron 7, Ohio. 


Recisterep Femate Puysicat THerapist with special 
training and/or experience with cerebral palsied chil- 
dren to conduct established mobile unit service in south- 
em Ohio. Occupational therapist also on_ service. 
Orthopedic medical direction. Station wagon and travel 
expenses provided. 40-hour week; Social Security; 3- 
week vacation plus 8 holidays, 10 days annual sick leave 
and 5 days annual educational leave with salary; annual 
increments. Salary $5,000 to $5,500 or more for an 
exceptionally well qualified therapist. Apply Miss Grace 
Roberts, Cerebral Palsy Program Director, Ohio Elks 
Association, 580 E. Town St., Columbus, Ohio. 


STAFF PHYSICAL THERAPIST: 2 openings in com- 
prehensive out-patient rehabilitation center. Excellent 
program and personnel policies. Starting salary with 2 
years experience $5400. Without experience $4900. Con- 
tact L. Burke Crowder, Administrator, Community Re- 
habilitation Clinic, 614 Dartmouth Ave., S.W., Canton 
10, Ohio. 
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Positions Available 


E. NORTH CENTRAL (con't) 


Puysicat Tuerapist: To work in cerebral palsy treat- 
ment center, major case load with young children. 
Under medical supervision, plus all consultative services. 
Salary range $4,650 to $5,350 for junior therapist; 
Well established personnel policies, position covered by 
Social Security. Work-year 10% months. Additional 
training in specialty available after one year. Write 
Executive Director, Detroit Cerebral Palsy Center, 261 
Brady, Detroit 1, Mich. 


Positions Available as STAFF PHYSICAL THERAPIST. 
Salary range $4,800-$5,600. Starting salary based on 
experience. Merit increases, 40-hour week, 3 weeks 
vacation, holidays, sick leave, health and life insurance 
and retirement plans available. Affiliated with Wayne 
State Univ. Medical School and developing P.T. School. 
Comprehensive rehabilitation program for inpatients and 
outpatients and P.T. for 650-bed general hospital. Grad- 
uates of approved schools of P.T. and should hold mem- 
bership in APTA and/or Registry. Contact Mr. John 
C. Bay, Administrator, Rehabilitation Institute of Metro- 
politan Detroit, 261 Brady, Detroit 1, Mich. 


WANTED: STAFF PHYSICAL THERAPIST (Female) 
Graduation from approved school required. 416-bed 
general hospital, major expansion program including 
new Department for Physical Therapy now in progress. 
Salary range $4200 to $4800. 40-hour work week plus 
liberal fringe benefits. Apply Personnel Director, But- 
terworth Hospital, Grand Rapids 3, Michigan. 


PHYSICAL THERAPIST: Immediate opening in a large 
progressive department in a 1000-bed general hospital 
offering a variety of experience in treatment of patients: 
40-hour week, 3 weeks vacation, minimal salary $4,488. 
Apply to Dr. E. E. Gordon, Director of Physical Medicine 
and Rehabilitation, Michael Reese Hospital, 29th & Ellis, 
Chicago, II. 


WANTED: PHYSICAL THERAPIST to establish and 
take charge of a physical therapy department in a 200- 
bed general hospital. Good working conditions. Gen- 
erous personnel policy. Salary open. State experience, 
salary expected, and other pertinent information. Write: 
Administrator, Mercy Hospital, Muskegon, Mich. 


STAFF PHYSICAL THERAPIST: Qualified female for 
360-bed general hospital, 5-day, 40-hr. wk. Liberal fringe 
benefits. Salary open. Write: Personnel Dept., St. John’s 
Hospital, Detroit Avenue, Cleveland 2, Ohio. 


ASSISTANT CHIEF PHYSICAL THERAPIST 


Immediate vacancy in this modern 500-bed general 
non-profit hospital. Male or Female. 5-day, 40-hour 
week, 3 weeks paid vacation, accumulative paid sick 
leave, progressive wage scale. Salary range $4500-$5000 
yearly; experience given consideration. Ability to handle 
administrative and supervisory responsibility. Apply: 
Mr. Paul -Kroh, Chief Physical Therapist, Aultman 
Hospital, Canton, Ohio. 


REGISTERED PHYSICAL THERAPIST—to supervise 
department in a general, short-term, fully accredited 223- 
bed hospital. Salary open, liberal fringe benefits. Some 
supervisory experience required. Contact Personnel Of- 
fice, Evangelical Deaconess Hospital, 4229 Pearl Road, 
Cleveland 9, Ohio. 


STAFF PHYSICAL THERAPIST 


Well established dept. handling adult cases in a 604-bed 
general, private nonprofit hospital. Dept. under Ortho- 
pedic Staff Supervision. Salary open; 40-hour week; 
noon meal and laundry furnished; two-weeks paid vaca- 
tion and sick leave. Excellent hospital benefits. Write 
Phillip B. Donley, Chief P.T., Akron City Hospital, 525 
East Market St., Akron, Ohio. 


PHYSICAL THERAPIST, REGISTERED Modern 125- 
bed hospital, 20 minutes from heart of Detroit, Mich. 
Dept. established. Commencing salary $4,800 to $6,000, 
depending on experience. Liberal personnel policies. 
Unusual opportunity. Please send full particulars to: 
Director of Personnel, The Lynn Hospital, Lincoln Park, 
Mich. 


STAFF POSITION for REGISTERED THERAPIST. 
Busy department in 850-bed general hospital. Variety 
of cases. Many employee benefits, including three week 
vacation, free laundry, free Blue Cross after one year. 
Living accommodations available. Contact John B. King, 
Director of Personnel, Presbyterian-St. Luke's Hospital, 
1753 West Congress Street, Chicago, Illinois. 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for i and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion ol 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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E. NORTH CENTRAL (con't) 


GRAND RAPIDS—MICHIGAN, Registered Physical 
Therapist to work in a 320-bed General Hospital. 
Progressive medical community. Salary commensurate 
with experience and training. Good personnel policies. 
Write: St. Mary’s Hospital, 201 Lafayette Ave., S.E. 


PHYSICAL THERAPIST: outstanding opportunity in 
an expanding P. T. Department. Base salary at $6000. 
Lakeside General Hospital, 995 E. Jefferson Ave., De- 
troit 7, Michigan. 


STAFF PHYSICAL THERAPIST: For 1000-bed Gen- 
eral Hospital. Five day week, three weeks vacation, group 
insurance, and retirement benefits. Daily inservice staff 
training program. Complete cross-section of medical and 
surgical disabilities treated. Department under direction 
of a physiatrist. Write Dr. Wm. C. Schaefer, Division of 
Physical Medicine and Rehabilitation, Henry Ford Hos- 
pital, Detroit 2, Michigan. 


Physical Therapist—Registered, for hospital work with 
wide range of cases. Meals and quarters available. Good 
salary with Merit system, liberal insurance, vacation, 
retirement and insurance plans, and excellent working 
conditions. Write to Morley R. Wilson, 750 Fuller 
Avenue N.E., Grand Rapids, Michigan, or call GL 1- 
2741. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST: New air-conditioned 
C. P. outpatient clinic supervised by physiatrist; 40-hr. 
5-day wk.; 3-wk. rest period; 13 holidays. Starting salary 
for inexp. therapist $4,200. Write Adm. Les Passees 
Center, 49 N. Dunlap, Memphis, Tenn. 


WEST NORTH CENTRAL 


REGISTERED PHYSICAL THERAPIST in rehabilita- 
tion technics to treat and instruct patients. New arthri- 
tis center, best equipment, excellent opportunity. Apply 
Arthritis & Rheumatism Foundation, 2727 Main St., 
Kansas City, Mo. 


IMMEDIATE OPENING. Staff therapist for progressive, 
expanding program in modern, new hospital-school for 
handicapped children. Varied neurologic and ortho- 
pedic handicaps. Coordinated program, excellent medical 
supervision. 9-weeks vacation. Salary range $4200- 
$5400. City of 65,000. Apply Allan Quail, Therapy Co- 
ordinator, Crippled Children’s Hospital-School, Sioux 
Falls, South Dakota. 


WEST SOUTH CENTRAL 


OPENING FOR EXPERIENCED registered physical 
therapist (female) Sept. 15th in private Orthopedic 
Clinic. Salary $400 per month plus yearly bonus. 35-hr. 
week. Two weeks paid vacation. Contact Graybill-Wilson 
Orthopedic Clinic, 1202 Arlington, Lawton, Okla. 


Tue PuysicaL THerapy Review 


Positions Available 


FEMALE PHYSICAL THERAPIST needed in a 150- 
bed general hospital. Department is well equipped. 
Average 10 to 12 patients a day. Salary depends upon 
qualifications and experience. Write A. L. McElmurry, 
Administrator, Nan Travis Memorial Hospital, Jackson- 
ville, Texas. 


OPENING for two registered staff Physical Therapists 
in modern 800-bed general hospital. Wide variety of 
patients, forty-hour work week, annual two-week paid 
vacation, sick leave, salary dependent upon experience. 
Approved School of Physical Therapy connected with 
the department. Contact Jack C. Hays, Chief Physical 
Therapist, Physical Medicine Dept., Baylor University 
Medical Center of Dallas, 3500 Gaston Ave., Dallas 10, 


Texas. 


ASSISTANT CHIEF and staff physical therapist wanted 
for rehabilitation center of all age levels; treating 
neuromuscular and musculoskeletal disorders. Excellent 
facilities, therapeutic indoor and outdoor pools. Clinical 
Training Center gives opportunity for teaching and 
supervision. Assistant Chief will direct student program 
and requires experience in clinical supervision of physi- 
cal therapy students. Medical supervision by American 
Board Physiatrist. Attractive salary commensurate with 
experience; five-day week; paid vacation. Laundry 
furnished. Write: Miss Ozella Scruggs, Chief, Physical 
Therapy, Texas Rehabilitation Center, Gonzales, Texas. 


IMMEDIATE POSITION available for Registered Staff 
Therapist in 300-bed general hospital; sick leave, two- 
weeks paid vacation, 40-hour week, starting salary $400. 


to $475. per month; group participating Blue Cross-Blue 


Shield, Social Security. Progressive, new department 
with staff of four therapists; wide variety of cases. 
Baptist Hospital, Beaumont, Texas. 


MOUNTAIN 


PHYSICAL THERAPIST: Female Registered Physical 
Therapist wanted for a private orthopedic clinic. Five 
orthopedists in group practice. New building, excel- 
lent working conditions, well established department, 
forty hour week. Liberal vacation policy; Blue Cross- 
Blue Shield participation; retirement plan. Salary open. 
Wonderful climate in fast-growing community. Apply: 
Manager, The Orthopedic Clinic, 2620 N. 3rd St., 
Phoenix, Ariz. 


STAFF THERAPIST: Modern 242-bed accredited hos- 
pital. Treat in- and outpatients, varied caseload. 40- 
hour week—paid vacation—first week after 6 months 
employment. Accumulate sick leave to 60 days. Will 
consider recent graduate. Salary open. Write Ass’t. 
Administrator, Memorial Hospital of Natrona County, 
Casper, Wyoming. 


PHYSICAL THERAPIST needed at once. Five day work 
week. 3 weeks paid vacation. Sick leave. Salary $400.00 
ver month. Must be member in good standing APTA. 
Reply to: West Shoshone Gen. Hosp. Kellogg, Idaho. 
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Tue THerapy Review 


Positions 


PACIFIC 


Puysicat TuHerapists: Age 20-35, must be registered or 
eligible for registration; 9:00-5:30 shift in Hollywood 
Clinic. The starting salary is dependent on work 
experience and will be between $381.33—$433.33 per 
month. Excellent benefits include free health plan and 
life insurance, paid holidays, vacation and sick leave, 
and automatic pay increases. For further information 
a write: Mrs. Dixie Porter, Kaiser Foundation 
i Entities, 1417 North Vermont, Los Angeles 27, 
if. 


PHYSICAL THERAPISTS 


Supervisory and staff openings. Cailfornia licenses or 
eligible. New Rehabilitation Center. Personnel Direc- 
tor, Cedars of Lebanon Hospital, 4833 Fountain Ave., 
Hollywood 29, Calif. 


TWO STAFF PHYSICAL THERAPISTS. Experienced, 
for Rehabilitation Center, Pacific Northwest. Five-day 
week, paid vacation, sick leave, retirement and Social 
Security benefits. Salary starts at $380. monthly, annual 
increases. New building and most modern equipment 
available. Splendid educational and recreational oppor- 
tunities. Write: Miss Lila Scott, Supervising Therapist, 
Dept. of Labor and Industries Rehabilitation Center, 
4730 32nd Ave., South, Seattle 8, Wash. 


PHYSICAL THERAPY COORDINATOR. Salary range 
$475-595, car allowance. Two years supervised experi- 
ence. Must be eligible for California registration. Five- 
day, 40-hr. week. Apply to Executive Director, Commu- 
nity Visiting Nurse Association, 224 W. Milford St., 
Glendale 3, Calif. 


Vol. 40, No. 10 


Available 


GRADUATES OF APPROVED SCHOOLS FOR PHYS.- 
ICAL THERAPISTS: new legislation provides that you 
may now practice under professional supervision in Cal- 
ifornia pending registration with the California Board 
of Medical Examiners. Positions open in State hospi- 
tals; the Veterans Home and special schools for handi- 
capped children. No experience required to start at 
$458 a month. Promotional opportunities; liberal em- 
ployee benefits. Streamlined civil service examinations 
twice a month in San Francisco and Los Angeles, and 
on request in other states near candidate’s residence. 
Write State Personnel Board, P.T. 71, 801 Capitol 
Avenue, Sacramento 14, Calif. 


PHYSICAL THERAPIST. Registered physical thera- 
pist; experienced, to work with visiting nurses, patients, 
and related agencies in rehabilitation nursing. Public 
Health Nursing background desirable. Some direct 
physical therapy service. Minimum salary $5700. per 
year. Liberal personnel policies. Apply: Miss Betty 
Sherwood, Executive Director, Visiting Nurse Associa- 
tion of San Diego County, Inc., 737 17th St., San Diego, 
2, Calif. 


CALIFORNIA HOSPITAL—LOS ANGELES 


STAFF PHYSICAL THERAPIST needed immediately 
for 305-bed general hospital in Los Angeles. Good 
beginning salary with annual increase, comprehensive 
benefit program. Modern, well equipped department with 
diversified treatment program directed by two staff 
Physiatrists. Write Nancy Cake, Chief Physical Thera- 
pist, California Hospital and Medical Center, 1414 5. 
Hope St., Los Angeles 15, Calif. 


Index to Advertisers 


Amick Ambulator Mfg. Co. 729 


Burdick Corporation third cover 


S. H. Camp and Company 725 
Chattanooga Pharmacal Co., Inc. 729 
C. D. Denison Orthopaedic Appliance Co. 732 
Elgin Exercise Appliance Co. 723 
Everest & Jennings 718 
Georgia Warm Springs Foundation 732 
Geriatric Pharmaceutical Corp. 727 


La Berne Manufacturing Company 730 


Leverage Hand Brake Co. 
Medco Electronics Company Inc. 
J. A. Preston Corporation 
and pages 717 & 7 
Rehabilitation Products (Div. American Hospital 
Supply Corp.) 
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Sierra Engineering Co. 
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Teca Corporation 


Whitehall Electro Medical Co., Inc. 
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Old 
Diathermies 
Never Die... 


but they do “fade” with age! If your present dia- 
thermy is nearing its 10th anniversary, it may not 
be worthwhile incurring substantial service charges 
on it. When that time comes, let your Burdick dealer 
quote you a trade-in allowance on a new, up-to-date 


Burdick MW-1 Microwave Diathermy unit. 


Branch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 


Dealers in all principal cities 


THE BURDICK CORPORATION 
< MILTON, WISCONSIN 
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SOLVES YOUR WEIGHT STORAGE PROBLEM! 


The Preston Weight Caddy allows weights to be 
conveniently and centrally stored in any corner 
Yet the 
complete weight selection can be wheeled quick- 


or closet, with a minimum of space. 


ly and without effort to the treatment table. In 
larger treatment areas the Caddy can be easily 
moved from table to table as required, serving 
all with efficiency and economy of time and 
space. Holds up to 300 lbs. of weight plates in 
114 Ib, 244 Ib, 5 lb, 10 Tb, and 25 Ib sizes; also 
the small aluminum weights and miscellaneous 
accessories. Requires only 2 square feet of floor 


space. 


The Preston Weight Caddy 


Saves You 


Effort - Time * Space 


Vo more storage and transportation prob- 
lems with P.R.E. weights. No more bend- 
ing and carrying heavy weights by hand to 
the patient. No more tripping over weights 
on the floor: The mobile Preston Weight 
Caddy holds your weights at your finger 
tips. 


The Preston Weight Caddy is built to seat level, 
the most convenient height for the administra- 
tion of a weight program. It is no effort at all 
for the therapist, sitting on a chair or stool, to 
apply weights to exercise boots. 


The Preston Weight Caddy moves on 3” ball- 
bearing heavy-duty swivel casters. Its chrome- 
plated tubular steel frame is attractively de- 
signed and ruggedly constructed with all welded 
joints. For extra sturdiness the legs are rein- 
forced with an H-Brace. A conveniently located 
shelf may be used to 
boots, bars, collars, ete. 


wooden store exercise 


ORDER BY CATALOG NUMBERS 
PC 2043 — Preston Weight Caddy—on 3” ball-bearing casters with five weight holders and utility 


shelf, all-welded chrome-plated construction, 2044” « 15 


$54.50 


26” overall height 


Weights, if needed, must be ordered separately: 


PC 2041 — Iron Weight Plates, Slotted, 114 lb, 24% Ib, 5 lb, 10 Ib, and 25 Ib. 


PC 2038—Aluminum Weight 4 lb. $ .75 


T. M.—Design Patent applied for 


perlb.  .30 


PC 2039—Aluminum Weight % Ib. 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A.PRESTON CORPORATION 


175 Fifth Avenue, New York 10, New York 
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